The New England 
Journal of Medicine 


Copyright, 1947, by the Massachusetts Medical Society 


Volume 237 


OCTOBER 23, 1947 


Number 17 


CRITIQUE ON VAGOTOMY 


R. Moszs, M.D.* 


WASHINGTON, D. C. 


T LEAST fifty surgical procedures have been 
employed in the cure of chronic peptic ulcer 
since Doyen! first suggested gastroenterostomy, 
nearly all of which have been based on arrest or 
neutralization of acid secretion. The operation of 
the hour is vagotomy, which owes its popularity to 
the imperfections of its immediate predecessor, sub- 
total gastrectomy. 

The criticisms of the end results of gastrectomy 
have been directed toward postoperative marginal 
and secondary ulcers, postoperative nutritional im- 
pairment, dyspepsia, diarrhea, defective fat absorp- 
tion, secondary anemia, incomplete relief of pain, 
subsequent hemorrhages and ‘“‘vagotonic symp- 
toms.” Postoperative ulceration is reported in 2 to 
6 per cent of cases by -Moore,? Zollinger,? and 
Hollander and Mage,‘ 3.1 per cent of 225 cases by 
Berg,® 6.9 per cent of 173 cases by Kiefer® and in 
over 100 cases collected by Hurst.”? Loss of weight 
has been noted in 10 per cent of 230 cases by Miller,® 
30 per cent by Ingelfinger,® 47 per cent by Church 
and Hinton’® and 66 per cent by Browne and Mc- 
Hardy." Ingelfinger® found persistent postcibal 
symptoms, such as postprandial hypoglycemia, in 
10 per cent. Diarrhea of minor degree is seldom 
encountered. Impairment of fat, but not of carbo- 
hydrate or protein, is rarely seen, but secondary 
anemia is frequent. Recurrence or incomplete relief 
of pain occurred in 36 per cent of cases according to 
Church and Hinton!®: * and in 40 of 502 cases in 
Colp’s"® series. Subsequent hemorrhages followed 
4.6 per cent of resections in Kiefer’s® report, and 
mild “vagotonic” symptoms in 10.2 per cent of 
Berg’s' 225 patients. Miscellaneous “‘failures” are 
claimed in 10 per cent of Gatewood’s" 30 cases and 
in 8 per cent of 26 cases studied by Garrett. Rien- 
hoff'® believes that a certain number of complica- 
tions are inevitable when gastric and jejunal mu- 
cosas are joined. In justice to the operation, how- 
ever, it should be emphasized that its candidates 
are culled mainly from those refractory to medical 
management, that these reports do not represent 
general surgical experience and that the results of 
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the procedure in gastric as opposed to duodenal 
ulcer are consistently gratifying. Less than 1 per 
cent of these patients have. further trouble.!7 Ac- 
cording to Walters!® marginal ulcer is almost un- 
known after resection for gastric ulcer. Finally, an 
operation for chronic duodenal ulcer that results in 
an average of 15 per cent failures in medically 
intractable cases is hardly ready for discard. 

Although comparative results of medical and sur- 
gical therapy can be treacherous, a recent survey 
by Krarup’® is of interest. This study, based on 
the results of medical treatment after five years in 
665 patients, reveals that only 29 per cent had a 
complete recovery, 36 per cent were improved and 
35 per cent had a poor result. In the patients with 
gastric ulceration the relapse rate was 86 per cent, 
and those with chronic duodenal ulcer showed only 
20 per cent complete recovery. 

No surgical attack on chronic peptic ulcer can 
do more than break a link in the chain of ulcer 
pathogenesis, since the basic cause remains un- 
known. The factors modified, or supposedly modi- 
fied, by vagotomy may be grouped as gastric secre- 
tion, gastric motility and gastric visceral sensation. 


Gastric SECRETION 


The hypothesis implicating hydrochloric acid 
excess in the pathogenesis of ulcer has recently been 
challenged by Sandweiss,?® who found normal 
quality and quantity of secretion in patients with 
chronic ulcer but who agreed that this acid is irrita- 
tive to the existing ulcer; he suggests that the 
stomach of the ulcer patient retains the acid for an 
abnormally long time — a view that is in conflict 
with the more generally accepted one of hyper- 
motility. According to Palmer,” there is abundant 
evidence that gastric secretion in patients with 
ulcer is above normal in acidity and quantity. 
Peptic ulcer, however, cannot be produced experi- 
mentally by perfusion of the intestine with any 
physiologic concentration of hydrochloric acid.”-* 
Despite the dictum of Schwarz**— “no acid, no 
ulcer” — achlorhydria was noted by Vanzant** with 
about half its frequency in the general population. 
Vanzant found that whereas the average duodenal 


604 


ulcer has an acidity of 12 units above normal, the 
average gastric ulcer is accompanied by an acidity 
of 6 units below normal. Bloomfield?’ supported the. 
general view that basal acid levels are increased in 
ulcer but observed normal levels on histamine stim- 
ulation. Acid values and total secretion are stated 
as increased in both types of ulcer by Sagal,?® in 
duodenal ulcer alone by Bloomfield,?® in the cephalic 
phase alone* by Necheles and Maskin® and in all 
three digestive phases in duodenal but not in gastric 
ulcer by Ihre.** Dragstedt and his associates*—* and 
Best“ consider vagal hypertonus with hyperacidity, 
hypersecretion and hypermotility as pathogenetic. 
Hurst*® recorded increased acidity and total secre- 
tion in 60 per cent of cases but questioned whether 
the finding is the cause or the effect of the lesion. 

The role of pepsin, rather than acid, has been 
emphasized by Schiffrin and Ivy,” Ihre,®* Schiffrin 
and Warren,** Biuchner,‘? Varco,‘® Bucher and 
Ivy,*® Shoch and Fogelson®® © and Schiffrin and 
Warren.”: 5 The data include the discoveries that 
experimental ulcer cannot be produced by acid 
alone but can be caused if pepsin is added,” 4. 5. 53 
the finding of increased pepsin in the stomach of 
the animal with experimental ulcer*’-*® and in 
man with ulcer* and the preservation of health in 
dogs with histamine-produced ulcer by simultaneous 
administration of sodium lauryl sufate, which 
neutralizes pepsin without affecting acid.5® 

Dragstedt has repeatedly emphasized the role of 
continuous secretion in the persistence and initiation 
of chronic ulceration. This continuous secretion, 
which is estimated as from 10 to 117 cc. an hour by 
Carlson, Ivy®® and Ihre,** may be abolished by 
atropinization, but the atropine effect is lost if an 
ulcer is present.56 The biochemical effects of 
vagotomy are listed by Moore? as a drop of free 
hydrochloric acid to zero during most of the day, 
a rise of the reaction by 1 to 3 units constantly, a 
reduction of total acid, a mild drop in chlorides, no 
essential change in pepsin or total base and con- 
siderable reduction of total secretory volume. 

In animals Pavlov®’ was the first to demonstrate 
gastric secretory fibers in the vagi and noted a loss 
of response to sham feeding after their section. 
Hartzell5® produced a marked drop in free and 
total acid by vagotomy, but Vanzant,*: ®° studying 
the same dogs, found a gradual return to normal 
values in two or three years. Although Hartzell’s 
work was confirmed by Dragstedt,** *8.others have 
failed to do so in dogs®~® and monkeys. Peptic 
ulcer has been caused in dogs by prolonged vagal 
stimulation.*® Mann—Williamson dogs, which nor- 
mally develop marginal ulceration, can be protected 
by vagotomy.®® Ingestion of food results in a rise 
in gastric acid even though vagotomy has been 


*The phases of gastric secretory response are classified by Schiffrin and 
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performed.*? Vagal stimulation causes an increase 
in both acid and pepsin.® 


Gastric MoTtTILity 


' According to Best and Taylor® vagal stimulation 
may cause either inhibition or stimulation of the 
gastric musculature, the effect being opposite to the 
pre-existing tone, but Wiggers® believes that the chief 
vagal effect is to increase the contractions while 
relaxing the pylorus. Dragstedt, Best,## MacKay” 
and Shay7° have found hypermotility as character- 
istic of the ulcer case, but Quigley” states that most 
investigators have recorded normal motility, whereas 
Rivers,” Todd” and the group of Sandweiss note 
decreased motility. 

No such confusion regarding gastric motility is 
encountered after vagotomy, all authors reporting 
consistent, considerable and, at times, troublesome 
gastric atony with almost complete absence of 
hunger contractions, initial gastric emptying in- 
creased to fifteen or twenty minutes as compared to 
the normal of a half to one and a half minutes and 
complete emptying requiring fifteen to twenty-four 
hours in contrast with the normal of two to two and 
a half hours, this atony being typically limited to 
a few weeks or months. 


Gastric VISCERAL SENSATIONS 


The tenets of Hurst? are accepted by most ob- 
servers, who believe that the pain of peptic ulcer is 
due to spasm of the gastric musculature. Quigley” 
holds that the pain is caused by violent hunger con- 
tractions, which are stimulated by mechanical irrita- 
tion of the ulcer by food, fasting, elevated metabolic 
rate, cold, diabetes or hypoglycemia and inhibited 
by bland foods, smoking, pain and emotions. Direct 
chemical irritation of the nerve endings in the ulcer 
are considered the cause of the pain by Dragstedt 
and Palmer,» * who reproduced pain without 
associated pylorospasm in human beings by direct 
acid application to the ulcer. 

Whatever the mechanism of pain, its relief after 
vagotomy is dramatic and so consistent that post- 
operative absence of the phenomenon should suggest 
either inadequate operation or inaccurate diagnosis. 
Since radiologic and gastroscopic evidence of heal- 
ing is delayed for one to three weeks and the relief 
is seen even when gastric secretion is relatively un- 
altered, one must suspect that the relief is neuro- 
genic, even though it has been shown that afferent 
sensation from the stomach — as noted by response 
to hot and cold liquids, balloon distention and 
gastroscope traction—is unaltered. Dragstedt 
stated that the ingestion of acid after vagotomy 
reproduces ulcer pain, a contention not confirmed by 
Smith,” who concluded that pain is abolished by 
loss of ability of the stomach to enter the spastic 
state as a result of paralysis of its extrinsic nerve 
supply. 
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CriTIcIsMs OF VAGOTOMY IN THE DEFINITIVE 
TREATMENT OF ULCER 


Although Dragstedt was the first to obtain 
successful results with vagotomy, the procedure 
was first employed by Latarjet™ in 1922, with 
early relief but later recurrence of distress. In 1930 
Pieri and Tanferna’® reported its use both above 
and below the diaphragm in 8 cases, with early 
depression but later restitution of acid after two 
years.””7 In 1944 Weinstein® found that resection 
of the vagi above and below the diaphragm in 
6 cases had neither reduced acid nor afforded clin- 
ical benefit, a belief supported by animal experi- 
ments. Vagotomy has been criticized on the ground 
that it delays the passage of food into the duodenum 
and thus interferes with secretion of the hormone 
enterogastrone, which is normally released on con- 
tact of the duodenal mucosa with fat,”>,7! inhibits 
gastric secretion and motility’® and is believed to 
be of value in preventing experimental jejunal 
ulcer,®° an effect also claimed for urogastrone.®!: 
A further criticism is that the delayed gastric empty- 
ing results in prolonged contact of acid with gastric 
mucosa, and that the vascular supply to the stomach 
is decreased.” An unfavorable view of the operation 
is taken by Sandweiss,®! who objects to the numerous 
disturbances of intestinal function, the partial de- 
nervation of the pancreas and duodenum and the 
loss of “‘receptive relaxation” of the duodenum. 
Most observers have failed to demonstrate any 
important effects on pancreatic function. Ivy* 


fears the predisposition to gastric atony and acha-— 


lasia. Others will be disturbed by the failure to 
reduce pepsin secretion. Although a review of the 
literature shows that free acid is abolished in only 
half the cases and has a tendency to rise again 
after several months, proponents of the procedure 
believe that benefit has nonetheless resulted because 
the stomach is robbed of its ability to secrete super- 
concentrated acid juice during anxiety periods. 

The technical difficulty of severing all vagal 
supply to the stomach by any approach has been 
emphasized,® 85 and most modern enthusiasts have 
explained the consistent failures of the pioneer 
vagotomies by lack of thoroughness of the operation 
and failure to prevent regeneration of the fibers. 
White and Smithwick** have emphasized this re- 
markable ability of autonomic nerves to regenerate, 
_ a propensity that Moore has attempted to check 
by interposing the diaphragm between the cut vagi 
and Dragstedt has combated by using the parietal 
pleura as a block. raat 

Although vagotomy per se is not criticized, its 
use should be avoided in the management of gastric 
ulcer. The resection for gastric ulcer is an excep- 
tionally satisfactory operation, is attended by a 
mortality in capable hands of about 2 per cent, has 
consistently satisfactory end results and is almost 
never followed by recurrence or marginal ulceration. 
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Secondly, earlier resection of borderline lesions 
provides the single hope of improving the present 
egregious cure rate in patients with gastric cancer, 
less than 5 per cent of whom now survive five years. 
Using presently available diagnostic criteria, only 
the pathologist is able to differentiate gastric ulcer 
from early carcinoma. The radiologist, on whom 
this grave responsibility is usually thrust, fails in 
this differentiation in from 10 to 24 per cent of 
opportunities.'’: 18. 87-89 When it is considered that 
cases sO misdiagnosed represent the only group in 
which effective strides in the reduction of mortality 
from gastric cancer can be expected, these figures 
command respect out of proportion to their arith- 
metic values. 

In my opinion, the most serious criticism that 
may be directed at vagotomy is that there is no 
incontrovertible evidence that it corrects the faults 
in the pathogenesis of ulcer, for the excellent reason 
that, despite the considerable physiologic alterations 
and consistent relief of pain, there is no proof that 


the factors so altered were at fault before the opera- 


tion. The explanation of-pain relief proposed by 
Smith” has been convincingly presented. Concern- 
ing ulcer healing, one must consider the consistent 
psychosomatic pattern peculiar to ulcer victims and 
the effects of medical and surgical suggestion in the 
neurotic type. All previous curative operations for 
ulcer were attended by phenomenal “cure”’ rates in 
their zeniths. Perhaps the ulcer-pain-ulcer syndrome 
is a vicious circle, which may be interrupted merely 
by relief of pain, but this hypothesis must await 
proof. In 2 cases reported recently by Weeks et al.*° 
fatal perforations of the ulcer followed vagotomy 
despite the relief of pain. 


ComPticaTions oF VAGOTOMY 


In this discussion the complications that are 
specific to the incisions, thoracotomy and laparotomy, 
or to anesthesia are omitted. The elimination of 
these, however, leaves certain actual or theoretical 
complications that are peculiar to vagus resection, 
such as failure to reduce gastric acid or its later 
recurrence, failure to effect ulcer healing or its 
recurrence, symptoms of gastric dilatation or pyloric 
obstruction, severe and persistent pain in the 
operative site, postoperative diarrhea, reduction of 
vascular supply to the stomach, cardiac and respira- 
tory reflex effects and achalasia of the cardiac 
sphincter. 

Although free gastric acid is completely abolished 
in about 50 per cent of cases, many have noted the 
inconsistent and unpredictable results in this 
respect,?°- 85. and these observations support the 
belief that reduction of acid is not the essential 
factor in relief of symptoms. Dragstedt* failed to 
abolish the cephalic phase of digestion as shown by 
response to a sham meal in 30 per cent of one series. 


‘In.the Duke series even patients with an immediate 


achlorhydria demonstrated a return of acid within 
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several months’ — a result anticipated from ex- 
perience in animals.*° There is no apparent effect 
on the gastric phase of acid secretion as shown by 
normal response to caffeine and histamine, which 
act directly on the gastric cells. 

_ The insulin test* of vagal intactness, popularized 
by Dragstedt, is in general use as a test of adequacy 
of vagal section, and it is said that ulcer recurrence 
is unknown in cases in which the test has remained 
negative. The Duke group, however, found that 
the results of the test are inconclusive.” 

Ulcer healing after operation is not invariable, nor 
does healing guarantee against recurrence, as is 
shown by 1 case of early recurrence in the Duke 
series of 50 cases,” 2 noted by Crohn,®* 1 by Drag- 
stedt®* in an early report and 6 patients with con- 
tinuing distress in a later review.** Two fatal per- 
forations after vagotomy have been recorded above. 
Weinstein™ noted no benefit in 6 patients studied. 
One recurrence and a postoperative stomal ulcer 
were encountered by Moore.” Curious and interest- 
ing has been the spontaneous development of gastric 
ulceration in vagotomized dogs and rabbits living 
under hardship conditions.!%. 1% 

Postoperative gastric retention occurs in almost 
all patients, although not usually to a degree suffi- 
cient to cause undesirable symptoms. Vomiting of 
transient or persistent nature, however, is the most 
frequent serious complication. Although marked 
gastric atony is usually limited to a few days, rela- 
tive lack of motility lasts for several months, and if 
combined with narrowing of the pylorus or duodenal 
cap, due either to cicatrix or to edema, intractable 
vomiting will result. Such sequelae were noted by 
Dragstedt®* in 3 cases, by Moore? in 1 case and in 
10 per cent of the Duke series,”* most of these 
patients requiring a second operation for relief of 
the obstructive phenomena. Occasional fullness 
and regurgitation were noted in half of 31 cases 
studied by Smith,” who found that mecholyl, 
prostigmine and doryl were of no value, but 
urecholine, suggested by Machella, was helpful in 
4 cases in which it was used. If there is evidence of 
pyloric obstruction, either seen by the radiologist 
or felt by the surgeon, vagotomy should not be 
performed unless combined with gastroenterostomy, 
gastric resection or pyloroplasty. 

Moderate to severe pain along the course of the 
intercostal nerves when the procedure is performed 
through the chest is frequent and often prolonged 
for six to twelve weeks. Section of the nerves during 
operation does not modify the discomfort, which is 
due either to crushing of the nerves between ribs 
jammed together by the rib spreader or to subluxa- 
tion of the ribs at their sternal or vertebral attach- 
ments. Abbott! has used bromsalizol intercostal- 

*This test developed from the studies of many observers,*-10 who 
found that insulin hypoglycemia increases gastric motility and secretion — 
an effect that is dependent on the intactness of the gastric fibers of the 
sages. In the test sufficient insulin, usually 20 to 30 units, is administered 


wer the blood sugar below 50 mg. per 100 cc. and is followed by inter- 
mittent gastric aspirations. 
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nerve block to relieve this pain during the first 
four to ten days after operation. 
In the Duke series diarrhea was recorded in 


54 per cent, being of extended duration in 16 per 


cent. It was not relieved by the administration 
of acid by mouth, nor were there any abnormalities 
of stool fat. The symptom has been recently 
explained on the basis of jejunitis. 

The criticism that vagotomy reduces the vascular 
supply of the stomach” seems of dubious importance 
in view of the normally excessive blood supply, 
although Smith” reports a fatal case of rupture of a 
pyloroplasty suture line among 6 cases in which 
vagotomy was combined with other gastric opera- 
tions. Since pyloroplasty is often performed in 
scarred areas of decreased vascularity and in 
patients with general malnutrition, the role played 
by vagotomy in this accident is impossible to 
evaluate. 

Cardiac arrest under anesthesia during manipula- 
tion of the vagi has been reported in at least 2 
cases,” 9° apparently owing to a “vagovagal”’ reflex 
— an effect that Moore? has avoided by the use of 
large doses of atropine before and during operation, 
in addition to novocainization of the nerves before 
manipulation. The high incidence of pneumonia 
(22 per cent) in the Duke series suggests that vagal 
manipulation predisposes to respiratory complica- 
tions —a suspicion that is supported by experi- 
mental evidence in animal and man that vagal 
stimulation may produce slowing or arrest of the 
heart, fall of blood pressure, possible contraction 
of the coronary vessels and constriction of the 
bronchial system.®: 106-119 

Although Ivy* stated that vagotomy predisposes 
to achalasia of the cardiac sphincter, the literature 
has been free of reference to this complication. It 
is difficult to understand why cardiospasm is not 
the usual effect. White and Smithwick®* observe 
that the innervation of the esophagus includes the 
parasympathetic nerves, whose stimulation increases 
peristalsis of the esophagus and opens the sphincter, 
and the sympathetic, whose function is to inhibit 
peristalsis and close the sphincter. The vagi supply 


the organ directly as they lie in close contact with .»., 


it in the lower third. The sympathetic motor and 
viscerosensory fibers arise from the fifth and sixth 
thoracic ganglions and those of the aortic arch. 
The lower esophagus and cardiac sphincter get their 
supply by way of the descending aortic plexus and 
splanchnic rami, running through the celiac ganglions 
and passing along the branches of the celiac artery, 
mainly the left gastric artery. Animal investigation 
of the effect of the vagus on the sphincter is con- 
fusing, some finding that the nerve is primarily a 
dilator to the muscle!°-! and others that it is a 
constrictor.!%-126 Most physiologists’! believe 
that the dilatation of the esophagus after vagectomy 
is compensatory to spasm of the sphincter. Vagec- 
tomy in animals has been shown to result consist- 
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ently in achalasia’. '-185 — an effect that may be 
prevented by previous or simultaneous sympathec- 
Knight and his associates!—!35 and 
others®*: 136-12 have applied this experimental evi- 
‘ dence clinically by sympathetic denervations of the 
gastric cardia in spontaneous achalasia, generally 
with indifferent results.'. 14 Knight has explained 
the poor results obtained in other hands on the 
basis of failure to select amenable cases. He classifies 
muscular obstructions of the lower e8ophagus as 
achalasia of the cardia (due to vagal failure), 
cardiospasm (due to spasmodic contraction, a reflex 
disorder of other diseases, such as ulcer, esophagitis 
and neurosis) and hypertrophic stenosis of the 
cardia (exactly analogous to hypertrophic stenosis 
of infants). The first two conditions show no true 
obstruction and no muscular hypertrophy at 
autopsy, and both respond to sympathectomy. 
In the third type, the obstruction persists even 
after death and is, of course, unresponsive to 
sympathectomy. It seems that novocain block of 
the sympathetic nerves, followed by esophagram or 
_ esophagoscopy, should differentiate the types and 
suggest proper management. In the United States 
the favored operation is esophagogastrostomy. 

The following is believed to be the first case 
report in which achalasia has been encountered 
after vagotomy. 


J. H. S., a 44-year-old man, was admitted to Providence 
Hospital on October 28, 1946, with a history of 6 months’ 
duration, during which he had suffered almost constant pain 
in the epigastrium and left upper quadrant, partially relieved 
by the ingestion of sodium bicarbonate but not completely 
relieved by any measures, including opiates. This interval 
was associated with a loss of 15 pounds in weight and inter- 
mittent red and tarry stools. In February, 1945, a gastric 
resection had been performed for chronic duodenal ulcer, 
after which the patient had been well until April, 1946. 
Barium studies prior to admission revealed a marginal ulcer. 
Laboratory sredies of the blood demonstrated only a sec- 
ondary anemia. Gastric analysis recorded the free fasting 
hydrochloric acid as 62 units, rising to 94 units after histamine 
administration. 

On October 31 supradiaphragmatic vagotomy was per- 
formed, followed b angensteen suction for 72 hours, with 
progression to a soft diet on the 5th postoperative day. 

On November 7 the patient remarked that his food seemed 
difficult to swallow, but was reassured that the symptom 
was probably due to edema of the esophagus caused by 
manipulation, and was discharged on the following day, 
being greatly impressed with the total absence of abdominal 
pain since the first postoperative day. 

On November 101 was called to his home by the patient’s 
wife, who stated that he was “‘choking to death” after eating 
some bread. He was attempting to vomit without effect 
and complained that the bread was “stuck” under the lower 
sternum, a sensation that was suddenly relieved after a 
swallow of water. An esophagram within 1 hour revealed 
the upper three fourths of the organ to be slightly dilated, 
whereas the lower 5 or 6 cm. was invisible for 4 minutes 
during which the barium column showed no change in level 
other than fluctuations coinciding with respiration. Grad- 
ually, the barium began to trickle through the cardiac 
econ into the stomach. Three days later, during which 
the patient was unable to swallow anything but small, fre- 
quent liquid feedings, the esophagram was repeated with the 
same findings. A ge Lae ion block was then performed 
under bromsalizol, after which the esophagram revealed normal 
transit. For the following 5 days the patient was able to 
swallow solid food without difficulty, but on November 19 
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the symptoms recurred. Bromsalizol block was repeated on 
November 20, with the same results. On November 29, after 
a recurrence of symptoms, the block was again attempted, 
but the aorta was entered, and the procedure was abandoned. 
Symptoms persisted for another week in milder degree than 
previously and then gradually disappeared. On December 14 
the final esophagram revealed normal transit of barium, 
although the esophageal lumen was dilated to twice its 
normal size. The marginal ulcer has healed radiologically 
and clinically, and a weight gain of 17 pounds has since 
been noted. 


This case demonstrates achalasia of the cardiac 
sphincter following vagotomy with symptoms of 
obstruction persisting for five weeks after operation. 
This is believed to be the first case report of this 
complication after section of the vagi, and is appar- 
ently the first of its treatment with celiac-ganglion 
blocks. It is impossible to know whether the final 
relief was due to bromsalizol, although the temporary 
alleviation may justifiably be assigned to the drug. 
That achalasia following vagotomy in animals has 
a tendency to spontaneous resolution has been 
suggested by Cannon,!® although Knight! believes 
that spasm persists but is functionally overcome 
by compensatory strengthening of the proximal 
esophageal peristalsis. 


SUMMARY 


Vagotomy in the therapy of peptic ulcer owes its 
popularity to the immediate and delayed imperfec- 
tions of gastric resection. These criticisms of 
gastrectomy comprise postoperative recurrent and 
marginal ulcers, nutritional impairment, dyspepsia, 
diarrhea, defective fat absorption, secondary anemia, 
incomplete relief of pain, subsequent hemorrhages 
and “‘vagotonic symptoms,” whose incidence collec- 
tively is about 15 per cent. The most serious delayed 
complication is marginal ulcer, which follows approx- 
imately 5 per cent of resections for duodenal ulcer. 
In competent hands the procedure will carry a 
mortality of about 3 per cent when the lesion is 
duodenal. 

Medical therapy for peptic ulcer is not so suc- 
cessful as is generally believed, relapses being 
frequent and actual permanent relief occurring in 
as few as 30 per cent. 

Gastric, as opposed to duodenal, ulcer should 
never be treated by any means other than gastrec- 
tomy, especially in the age group above thirty-five 
years. The inability of any available diagnostic 
measures to differentiate early carcinoma from 
benign ulceration with reliable consistency is well 
established. Secondly, gastric resection for gastric 
ulcer is an entirely satisfactory operation, almost 
never being followed by marginal ulceration. The 
mortality should not exceed 1 or 2 per cent, being 
lower than that in duodenal ulcer because the biliary 
structures are not in peril and the suture rows are 
placed in healthy duodenal tissue, minimizing the 
risk of blow-out of the duodenal stump. 

Although semipermanent cures of ulcer are fairly 
consistently observed after vagotomy, the mecha- 
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nism of such cure is unknown, and its permanency 
cannot be measured within a generation. Not only 
is the pathogenesis of ulcer unknown but also there 
is lack of clinical and experimental proof supporting 
alleged disturbances of secretion and motility. 

The salient effects of vagotomy on the stomach 

are a marked decrease in quantity and acidity of 
gastric secretion, although there is a strong tendency 
toward subsequent restoration to normal values, 
and impressive inhibition of gastric motility, also 
tending toward restitution. This depression of 
contractility of the stomach is of such a degree 
that vagotomy must not be used alone if there is 
evidence of pyloric or duodenal narrowing, but must 
be combined under such circumstances with gastro- 
enterostomy or pyloroplasty. 
- The reported complications of vagotomy have 
been increasing in number and variety. The ulcer 
crater has occasionally failed to heal, or having 
healed, has recurred in a few cases. Whether this 
represents inadequate operation is unknown, but it 
must be emphasized that a most careful search 
should be made to assure interruption of all fibers. 
Gastric dilatation should be prevented by adequate 
postoperative suction and by cautious intake of 
food when some return of gastric tonus obtains. 
Persistent symptomatic gastric retention denotes 
some degree of pre-existing pyloric obstruction and 
contraindicates the use of vagotomy alone. Per- 
sistent pain in the operative area may be decreased 
by less vigorous rib spreading, by resection of two 
ribs to allow better exposure with less retraction 
or by the use of the abdominal approach. Cardiac 
asystole during operation may be avoided by 
adequate atropinization. What is apparently the 
first case of achalasia after vagectomy in man is 
reported, and its management with bromsalizol 
celiac-ganglion blocks is discussed. 

Vagotomy is indicated in two situations as the 
procedure of choice — marginal ulcer, whose relief 
by conventional means involves a procedure of 
first magnitude in a patient usually in only fair or 
poor condition, and duodenal ulcer, especially the 
type penetrating the pancreas or involving the 
area of the common bile duct or ampulla. These 
are the types that contribute most to mortality 
rates and technical difficulties. 
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COCCIDIOIDOMYCOSIS IN NEW ENGLAND 


Epwarp R. H. Kurz, M.D.,* anp Norman W. Loup, M.D.t+ 


WHITE RIVER JUNCTION, VERMONT, AND BROOKLYN, NEW YORK 


OCCIDIOIDOMYCOSIS, probably the most 
infectious of the systemic mycoses, is rarely 
found along the Atlantic Seaboard. Owing to the 
tremendous displacement of people from their native 
areas that occurred during the war, however, clin- 
icians must be aware that these infections may occur 
among the population, particularly in persons who 
have seen service in endemic coccidioidomycotic 
areas. A carefully taken history in patients who 
present granulomatous conditions of the skin and 
bizarre pulmonary lesions, either of cavitation with- 
out surrounding exudation or of ring-like apical 
formations with negative tuberculins, as well as a 
period of residence in areas where coccidioido- 
mycosis is present, should make.one suspicious of 
this condition. 

The purpose of this article i is to report a series of 4 
cases of coccidioidomycosis found in servicemen 
who had returned to their native environments, 
particularly in the area of New Hampshire and Ver- 
mont, with lesions that resulted in the determina- 
tion that they had sustained coccidioidomycotic 
infections. One of these cases presented a severe 
granulomatous condition of the skin that was not 
recognized for a long time, was extremely dis- 
figuring and responded to therapy only after many 
extensive trials with penicillin, streptomycin, sulfon- 
amides, iodides and x-ray therapy alone and in 
combination with penicillin. 

The pathologic process may be divided into two 
clinical phases— namely, the primary type of 
coccidioidomycosis, particularly of the pulmonary 
variety often spoken of as “‘valley fever” or “San 
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White River 


Joaquin fever,” which has its early infection some 
nine days after exposure and is characterized by 
mild upper respiratory manifestations such as a low- 
grade fever — (temperatures of 99 to 101°F.) and 
the type having backache and headache. In some 
of these primary cases, skin lesions resembling 
erythema nodosum occur and then disappear after a 
few days. All primary infection and roentgeno- 
graphic evidences of pulmonary disease are fre- 
quently lacking, and when infiltrations of the lung 


‘occur, they are usually small and resolve within 


several weeks. In some cases the lesions show pro- 
gression rather than spontaneous resolution, and 
with rare exceptions, no primary cutaneous infec- 
tions are reported. In the majority of cases, how- 
ever, the disease progresses into the phase of remis- 
sion, and the asymptomatic patient usually con- 
tinues for a long period until — by either a routine 
x-ray film or, as in 1 case reported below, a cutaneous 
lesion manifests itself — the process is recognized. 
In cases that go on to terminal courses, the symptoms 
are often referable to organs showing a mass of 
lesions, especially the lungs, the lymph nodes, the 
meninges and, occasionally, the skin. Clinically, 
roentgenographically and anatomically these visceral 
lesions may resemble tuberculosis, blastomycosis 
or one of the lymphomas. 

From an x-ray standpoint, the lesions in the films 
usually demonstrate one of several patterns. In the 
early stages they may show nothing but soft, fuzzy, 
hilar thickenings; if the disease is more advanced, 
examination may disclose a pneumonic type of in- 
filtration usually extending from the hilus into the 
middle or lower lung fields. In cases that have 


undergone recrudescence, to which this paper is 
largely confined, the most characteristic finding is 


/ 
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that of well isolated and well circumscribed, nodular 
lesions in the parenchyma of the lung. Such nodules 
are 2 or 3 cm. in diameter, occurring most fre- 
quently in the middle or lower lung fields. They 
usually occur singly, but sometimes they are mul- 
tiple. The lesions are benign in character, and after 
a period of months they either resolve or develop 
into thin-wall, cyst-like cavities. Such cavities may 
disappear and shrink to small nodules, which may 
become calcified, or they may persist for years. In 
1 case, in frequent follow-up examinations, the 
cavity regressed and increased in size on several 
occasions, although the patient was asymptomatic. 

The diagnosis is usually sustained by a positive 
skin test using the antigen of Coccidioides 1mmitis 
or, in the patients with skin lesions, by a biopsy from 
the granulomatous area. The organism is easily 
recognized as a large (20 to 80 microns in diameter) 
cell whose wall is thick and doubly refractile and 
occasionally shows a fringe of radiating, eosinophilic 
substance projecting from its outer layer. In all 
the cases presented below we were able to obtain 
positive skin tests to the coccidioidomycotic antigen 
supplied by Dr. C. E. Smith, of the University of 
California, and in the case with skin lesions we were 
able to substantiate the diagnosis by the biopsy 
method (Fig. 1). 

The first case was observed by virtue of the fact 
that the patient presented himself for treatment be- 
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treated unsuccessfully on the outside for six months 
to a year without any improvement, and the under- 


Figure |. Photomicrograph of a Biopsy Specimen from the 
Skin. 
This shows a typical coccidioidal organism. 


lying picture was not ascertained until his arrival 
for definitive hospitalization. 


Case REportTs 


Case |. E. R., a 34-year-old machine worker residing in 
Manchester, New Hampshire, entered the hospital on Sep- 


Ficure 2. Photographs Showing the Swelling of the Upper Lip and the Nasal Lesion on the Right. 


cause of the development of a severe, ulcerative, 
granulomatous lesion of the nose, which had been 


tember 9, 1946, with a history of a swelling of the upper lip 
of 10 weeks’ duration. He stated that for the previous year 
he had had an ulceration on the inner medial portion of the 
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left nostril that had resisted all methods of treatment and, 
for 6 months prior to admission, had also occurred in the 
right nostril. Ten weeks before admission a severe, pro- 
nounced swelling of the entire upper lip, with excoriations 
on the mucosal side of the lip and with cracking and fissure 
formation, had developed. The patient stated that about 1 
year previously, in the Normandy invasion of 1945, he had 
been awakened suddenly while sleeping under a wagon and, 
in his haste to arise, had struck his left cheek against the 
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two deep fissures measuring 1.5 cm. in length dividing the 
upper portion of the lip. a addition, the nose revealed a 
crusted ulceration on the border of the inner side of each 
nostril (Fig. 2); the ulceration was grayish and measured 1.5 
cm. in diameter. The entire encrusted area was granular in 
appearance and dry, and there was no exudate. The lesion 
felt hard to the touch. Examination of the rest of the system 
was essentially negative. The chest expansion was good; 
no rales were heard either at the apices or at the bases, and 


Ficure 3. Case J. 


This roentgenogram of the chest, taken shortly after admission to the hospital, shows a 
ring-like shadow of increased density in the first interspace. 


tongue of the wagon. This incident had been followed by 
sweiling of the left cheek for a period of 2 weeks. When 
the swelling of the cheek had subsided the small, ulcerative 
area in the left nostril, which persisted to the date of his dis- 
charge from the Army and to the time of admission, had de- 
veloped. In the statement of service it was revealed that this 
patient had been a corpora! in the Field Artillery and had 
served from June, 1943, to December, 1943, in the Indio 
Desert, California. At the time of his service there he had 
never been ill; he remembered having nothing other than 
a mild respiratory infection for whichthe did not think he had 
required treatment. 

The past history was essentially noncontributory, except 
for chicken pox in childhood and a hemorrhoidectomy in 
1941. The venereal history was entirely negative. 

Physical examination revealed a large swelling of the 
entire upper portion of the upper lip (Fig. 2), with encrusta- 
tion of the mucous membrane of the inner side of the lip and 


there was no change in the character of the breath sounds. 
No other skin lesions were noted. 

The blood pressure was 105/80. 

Examination of the blood disclosed a red-cell count of 
5,260,000, with 16 gm. of hemoglobin, and a white-cell count 
of 6950, with 67 per cent neutrophils, 26 per cent lympho- 
cytes, 3 per cent monocytes, 2 per cent eosinophils and 2 per 
cent basophils. Urinalysis was normal, and the Mazzini and 
Frei tests were negative. A test smear for Vincent’s organ- 
ism of the lesion was also negative, as was a skin test for 
tuberculosis and a patch test. The sedimentation rate was 
4 mm. in 1 hour. X-ray examination of the chest showed 
scoliosis of the dorsal spine and convexity to the left at the 
fifth dorsal segment. The trachea was in the midline. Both 
leaves of the diaphragm were clearly outlined, and the costo- 
phrenic angles were clear. The right lung field was essen- 
tially clear, and the left revealed a ring-like shadow of in- 
creased density in the first interspace, with a slight increase 
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in the bronchial markings radiating toward it (Fig. 3). X-ray 
findings were interpreted to suggest an old acid-fast infection 
that had been controlled. 

A biopsy of the encrusted area of the lips and of the ul- 
cerated areas of the nose was performed 2 weeks after ad- 
mission, the pathological report showing tubercles contain- 
ing giant cells filled with fungi. The fungi revealed a high, 
refractile border without budding and with endosporulation. 
This was consistent with the picture of cutaneous coccidio- 
idomycosis. 

A review of the x-ray films of the lung at that time showed 
a picture more consistent with coccidioidomycosis than with 
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the patient made a remarkable response. The swelling de- 
creased rapidly to the point that it was only slightly noticed. 

Two months later a second biopsy was performed by the 
taking of a section from the skin area of the inner side of the 
nostril, with the following report: “A firm, gray-white frag- 
ment measuring 0.3 cm. reveals squamous epithelium over- 
lying inflamed connective tissue. There is no evidence of 
specific inflammation.” 

A second course of radiation given at the Mary Hitchcock 
Clinic by Dr. Leslie Sycamore consisted of 400 r to the lip 
and 400 r to each side of the face, to a total of 800 tumor 


Ficure 4. Case 3. 


In this roentgenogram there is a circumscribed cavitation in the right upper lobe. 


tuberculosis. A skin test for C. immitis was positive. The 
patient was given 1 gm. of sulfadiazine every 4 hours, with 
equal amounts of sodium bicarbonate, for ; days without 
any change in the character of the lesion. This was follov ed 
by 0.6 gm. of potassium iodide daily, with similar poor re- 
sults. The patient was then placed on 1 gm. streptomycin 
daily, being given 0.25 gm. every 6 hours so that he received, 
in all, 30gm., without any result. Penicillin, in doses of 50,000 
units every 4 hours for 10 days, was then administered with- 
out any improvement. This was followed, after a rest period 
of 8 days, by five doses of x-ray therapy of 200 r each on 
alternate days to the lip and the ulcerative area, so that he 
received a total of 1000 r. Approximately 10 days later the 
entire lip became macerated and red, and the edema in- 
creased until the lip was twice the normal size. Because of 
the intensity of the reaction, penicillin in massive doses was 
given, the amount being 10,000,000 units in 7 days, to which 


dose r. This resulted in complete recession of the lip and 
nostril lesions, with loss of the edema. 

During all this treatment there was no change in the 
character of the lung lesion. 


Case 2. A. P., a 22-year-old man whose home was in 
Manchester, New Hampshire, gave a history of having been 
admitted to a hospital at Laredo, Texas, on November 18, 
1943, for headache, dizzy spells, heartburn and palpitation 
of several years’ duration. Physical examination during the 
entire period of hospitalization had been negative, and be- 
cause of his complaints the patient had been adjudicated 
psychoneurotic and given a discharge from the Army after a 
hospital stay of 40 days for this condition. X-ray films of 
the lungs, as reported on October 13, 1942, were normal. 
X-ray study in the hospital in Laredo also revealed normal 
lungs. He reported here on October 14, for the treatment of 
a draining pilonidal sinus. X-ray examination showed a thin- 
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wall cavitation in the left infraclavicular region whose eti- 
ology could not be determined. A repeat x-ray film on 
February 16, 1946, with a skin test, showed a positive reaction 
for coccidioidomycosis. The x-ray film of the chest in the 
osteroanterior view revealed a definite ring shadow in the 
lett infraclavicular region opposite the second interspace 
anteriorly. There was little reaction around the shadow. 
The lung fields were otherwise clear and radiant. Check-up 
examinations at frequent intervals have shown this lesion 
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upper lung (Fig. 4). The remainder of the lung fields were 
essentially normal. Extensive laboratory studies revealed a 
sputum analysis that was negative for tubercle bacilli and 
coccidioidomycosis. A skin test for coccidioidomycosis was 
also negative. 

A closer investigation into the history revealed the fact 
that the patient had served from January to April, 1942, on 
maneuvers in southern Arizona, where he had been hospital- 
ized for an upper respiratory infection. The Mantoux test 


Ficure 5. Case 3. 


This roentgenogram, taken over eight months after the one illustrated in Figure 4, shows 
that the lesion in the right upper lobe has apparently increased in size. 


to vary in size, sometimes increasing and at other times look- 
ing slightly smaller. 


Case 3. L.R.B., a 34-year-old man, had served for 10 
months overseas as a technician, Grade 4, in a hospital unit. 
In his history of service he stated that he had been hospitalized 
on Guam in November, 1944, because of a skin condition. 
This condition was diagnosed later by culture as a diphtheritic 
skin lesion of the left foot, which responded to 30,000 units 
of penicillin. He remained in service until February 10, 1945, 
when he was discharged. He was admitted here in August 
because of a chronic acne of the face and back. 

hysical examination revealed an asthenic patient with a 
marked kyphosis. There was moderately advanced acne of 
the back, characterized by papulopustular lesions and marked 
scarring. The remainder of the physical examination was 
essentially negative. 

Routine x-ray films of the chest taken on September 18 
disclosed a well defined 1.5-by-1.5-cm. cavity of the right 


at this hospital was negative. The skin condition was treated 
here, and biopsy of the lesions of the back revealed several 
cysts lined with hyperplastic, squamous, stratified epithelium. 
The lumen was filled with desquamated, keratinized epithe- 
lium. There was intense infiltration of the adjacent tissue by 

olymorphonuclear leukocytes, foreign-body giant cells and 
Socchaanend. The diagnosis was that of multiple cholestea- 
toma. X-ray study on February 6, 1946, revealed the cav- 
ity of the right upper-lung field to have decreased in size; 
examination on June 12 showed slight enlargement of the 
cavitation of the right upper !obe as compared with previous 
x-ray findings (Fig. 5). 


Case 4. F. D., a 30-year-old native of Montpelier, Ver- 
mont, was admitted to the hospital in April, 1945, for the re- 
moval of a pilonidal sinus. Routine x-ray study revealed a 
small cavitation, 1 cm. in diameter, in the left upper lobe. 
Questioning disclosed that the patient had served in the 
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Indio Desert, California, for 8 months in 1942 but that he 
had had no illnesses while there. 

A skin test was positive for coccidioidomycosis immitis, 
and the patient was carried as an additional case. 


Discussion 


The 4 cases presented above were in the subsiding 
phase, with minimal residual evidence of the pul- 
monary infection in the lung. The 1 clinically active 
case, showing the unusual lip lesion described, also 
revealed only the residual ring shadow in the upper 
left lung (Fig. 3). 

The clinical course has been well correlated with 
the roentgenologic findings in this disease by Swei- 
gert, Turner and Gillespie, who divide the roent- 
genologic manifestations of primary coccidioido- 
mycosis as follows: pneumonitis, 70 per cent; 
adenitis, 23.3 per cent; cavitation, 7.8 per cent; 
nodules, 5.2 per cent; pleural effusion, 2.6 per cent; 
and normal chest, 2.6 per cent. 

The pneumonitis may be slight and barely visible 
on the x-ray film, or multiple areas of the lung may 
be involved with a considerable infiltration, but 
the statement is made that “consolidation of an 
entire lobe is extremely rare.”’ These infiltrations 
may resolve in one to four weeks, but usually com- 
plete resolution does not occur. There are, then, 
two courses: either healing and fibrosis may pre- 
dominate, or cavitation results from focal necrosis 
in the involved lung area. The cavity may then 
gradually disappear, or residual scarring may per- 
sist. It is possible that the ring-like shadows demon- 
strated in the cases presented above were chiefly 
residual scarring. 

Sweigert et al. describe two types of cavity forma- 
tion, one occurring in an area of pneumonitis with 
focal necrosis: “This type of cavity is quite thin- 
walled and is likely to be irregular in contour. These 
cavities frequently persist for more than a year and 
may vacillate in size to the extent of increasing in 
volume, after having decreased markedly.” 

One of the cases presented above (Case 3) demon- 
strated this feature (Fig. 5). This man had had 
numerous chest films from December, 1944, to 
September, 1946, showing only a small residual 
nodular lesion in the film of December 3, 1944, taken 
in the Ninth General Hospital. The lesion was then 
circular and 1.5 cm. in diameter, without noticeable 
cavitation. It increased gradually through a period 
of six months at Lovell General Hospital from 1.7 
by 2.2 cm. to 3.0 by 2.3 cm. (six examinations from 
February 16 to August 28, 1945). It was in the 
larger phase when he entered the hospital — measur- 
ing 3.0 by 2.5 cm. on the film. All subsequent films 
were taken at the same distance with the patient 
carefully positioned so that the chest diameter was 
the same on all subsequent films. Again the cavity 
diminished from the above measurement to 1.7 by 
1.3 cm. in diameter on June 3, 1946. Monthly films 
disclosed gradual diminution, but the film of Septem- 
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ber 12 again showed a slight increase, when the ring 
shadow measured 1.8 by 1.8 cm. 

Apparently, in spite of these changes in the ap- 
pearance of the pulmonary lesion, the condition was 
symptomatically quiescent and the patient had no 
complaints referable to the chest. 

Adenitis, hilar and mediastinal, is a usual accom- 
paniment, listed as 23.3 per cent but probably some- 
what higher, since prominent nodes may appear in 
both the mediastinal and the hilar areas, sub- 


‘sequently returning completely to normal, with no 


evidence of the disseminated phase at any time. 

The only case showing the nodular phase de- 
scribed by Sweigert et al. was also the case that 
demonstrated the variability of the lesions, and in 
that case the cavity was thin walled and somewhat 
irregular in outline. 

None of the cases showed evidence of pleural 
effusion during the periods under observation at this 
hospital. 


* * * 


The cases reported above revealed nothing new 
so far as the occurrence, geographic distribution and 
character of the disease are concerned. There are, 
however, several interesting facts that have de- 
veloped — clinicians along the Atlantic Seaboard 
must be aware of this condition, and it may be ex- 
pected to occur among personnel seen away from 
their previous locations. In addition, there is 
brought forth the urgent necessity for frequent x-ray 
examinations of persons who have been in areas 
endemic for coccidioidomycosis; skin lesions de- 
veloping in such people, particularly of a gran- 
ulomatous nature, should be carefully studied for 
the presence of the fungi. 

From the standpoint of differential diagnosis, if 
coccidioidomycosis is kept in mind and histories of 
the possibility of exposure are carefully taken, there 
should be no difficulty in separating these cases from 
tuberculous infections, particularly in the late stages 
that are likely to be picked up in this community. 
The ring shadows are fairly sharply defined, and 
there is no reaction around them. There are no 
“flaky” or hazy shadows in the surrounding lung 
parenchyma, and in this limited series the lesions 
were solitary, without other reaction in the chest. 

Metastatic cancer and bronchiogenic carcinoma 
may also be simulated, but the multiple lesions in 
the former and the absence of atelectatic areas in 
coccidioidomycosis should serve as differential 
features. Positive skin and serologic tests help to 
confirm the radiographic findings. 

Lastly, the case with the skin lesion represents a 
decided cure under x-ray therapy, and the advan- 
tageousness of this therapy is well illustrated by the 
intractability of the lesions to all other recognized 
forms of therapy, such as the sulfonamides, penicil- 
lin, streptomycin and the iodides. 
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PSYCHOTHERAPY IN GENERAL MEDICINE* 


Report of an Experimental Teaching Unit on a One-Hundred-Bed Medical Service 
Henry M. Fox, M.D.t 


BOSTON 


HAS now become generally recognized that 
some way must be found to teach medical stu- 
dents and house officers the kind of personal therapy 
that has always been carried out by the family 
physician without his even being aware of the fact 
that he was doing anything unusual. Modern con- 
ditions of medical practice, with increasing emphasis 
on specialization and with the growth of large urban 
medical centers, have made it increasingly difficult 
for patients to be understood in terms of personal 
history in a family setting. The discoveries of 
psychiatry during the course of the past fifty years 
concerning the psychology and the physiology of 
the emotions have become so well established that 
it is no longer fair to the young physician or to his 
future patients to send him out into practice with- 
out carefully planned instruction along these lines. 
The whole question of what to teach and how to 
go about it has become a matter of general concern, 
especially since the experiences of the recent war 
have emphasized the importance of psychologic 
factors as a cause of disability among large numbers 
of supposedly healthy young men and women. 


General Organization 


To supplement the regular instruction in psy- 
chiatry along these lines the Departments of Med- 
icine and Psychiatry at Harvard Medical School 
have established a special medicopsychiatric teach- 

*From the Medical Clinic, Peter Bent Brigham Hospital, and the 


Bie pre of Psychiatry, Harvard Medical School. 
~ project was made possible by a grant from The Commonwealth 


professor of psychiatry, Harvard School; senior 
associate in psychiatry, Peter Bent Brigham Hospita 


ing unit, which has been in operation for over a 
year at the Peter Bent Brigham Hospital. The gen- 
eral organization of this unit is presented in Figure 
1. The purpose has been to demonstrate methods 
of psychologic treatment appropriate to the care of 
patients admitted to general-hospital wards because 
of illnesses requiring medical or surgical supervision. 
Special emphasis has been placed on working out a 
program for teaching the emotional factors in 
medical practice to third-year and fourth-year 
medical students, as well as to the house staff of 
the Peter Bent Brigham Hospital. The unit has 
functioned as an integral part of the Medical Service, 
and the relation of members of the unit to the 
medical house staff has been that of consultants. 
Clinical responsibility for patients admitted to the 
hospital has been left in the hands of the medical 
staff, and house officers have been encouraged to 
make use of psychiatric consultations to give them 
a better understanding of the patient and to stim- 
ulate interest in the personal factors affecting the ill- 
ness. Establishment of a separate psychiatric service 
was carefully avoided, since this would have made 
it too easy for the house staff to turn over patients 
with any sort of emotional problems to someone 
else instead of working with these factors along 
with the manifestations of physical disease. It was 
found that many of the patients with clearly demon- 
strable organic abnormalities were as much disabled 
because of their emotional reaction as they were 
because of the disease that had provided their 
ticket of admission to a medical or a surgical service. 
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There were also many patients presenting difficult 
diagnostic problems that could be solved only by a 
careful consideration of the psychologic data. 
Finally, there were cases of duodenal ulcer, mucous 
colitis, asthma, hypertension, hyperthyroidism and 
various other clinical entities in which the impor- 
tance of the emotional factor has been generally 
accepted. 

Selected patients have been treated by members 
of the unit during a series of outpatient interviews 
following discharge from the hospital. The thera- 
peutic results have been used to illustrate the role 
of the specialist in the treatment of general medical 
cases. It has been the policy of the unit to work 
particularly with patients of a type likely to consult 


PSYCHOTHERAPY — FOX 


617 


such a way as to bring out the importance of family 
relationships, the role of anxiety as an expression 
of powerful internal conflicts in contrast to more 
specific fears related to real dangers in the objective 
world and finally the bearing of both family relation- 
ships and neurotic anxieties on the therapeutic 
possibilities of the patient-physician relation. Dur- 
ing the past year the teaching program has been 
planned especially for third-year and fourth-year 
students at Harvard Medical School and for mem- 
bers of the medical house staff. 


Teaching of Fourth-Year Medical Students 


Fourth-year students at Harvard Medical School 
are assigned to the Peter Bent Brigham Hospital for 
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a general internist or a general surgeon and to 
share psychiatric training with internists and sur- 
geons, who will themselves have to handle many of 
the patients presenting psychologic problems. Even 
if it were possible to refer a far greater number of 
patients to psychiatric specialists, it seems highly 
desirable for all physicians to acquire a much 
greater understanding of the psychology of their 
patients than most of them now possess. The unit 
has therefore directed its efforts toward the demon- 
stration of improved methods for the handling of 
patients in the general medical and surgical situa- 
tions, and the nature of the more fundamental 
make-up of the patient has also been brought out 
to provide a better understanding of the way in 
which long-standing emotional patterns contribute 
to the production of current symptoms. 

It has been found desirable to organize case pres- 
entations at clinics and for student conferences in 
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their medical work over a period of two or three 
months. There are usually six to eight students on 
the Medical Service at one time. The students are 
seen by the staff of the unit for teaching conferences 
three times a week. One day each week, the students 
gather for a seminar discussion of some general 
topic, such as the technic of the interview, anxiety 
as an expression of internal conflict, the bearing of 
family relationships on illness, the emotional im- 
plications of chronic disease, the evaluation of sui- 
cidal risk on a general medical or surgical service, 
discussion of psychiatric referral with illustrations 
of psychotherapy as carried out by the specialist, 
the use of psychiatric and general medical social 
service or various phases of normal emotional 
development, including particularly the general 
problems associated with adolescence, choice of 
vocation, marriage and retirement. In addition, a 
second hour is devoted on another day to the pres- 
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entation of a current case from the Medical or 
Surgical Service. Each of these patients has been 
seen at least two or three times by one of the staff 
of the unit so as to make sure that the relevant 
psychologic material is available for discussion and 
demonstration. Active participation in the discus- 
sion by the students has been achieved without 
much difficulty. 

After the first few months, it was found desirable 
to add to this program a third hour, which is now 
considered perhaps the most important of all. This 
consists of a private conference each week for each 
student with the director of the medicopsychiatric 
unit. Each student is thus interviewed alone 
anywhere from eight to twelve times during his 
service on the medical wards. These conferences are 
made as flexible as possible so as to allow the 
student not only to discuss the facts of the cases 
he is attempting to handle but also to talk over 
whatever personal difficulties he may have with the 
patient-physician relation. It has thus been possible 


to work out some of the personal difficulties that 


lead students to resist discussion of emotional or 
psychologic data. One student, for example, was 
having considerable difficulty relating his interest 
in the emotional problems of his patients to his 
own strict and highly intellectualized Roman Cathol- 
icism. He expressed himself as feeling personally 
much more at ease after the conclusion of his three 
months on the Medical Service, and his ability to 
work with a wide variety of patients was, he be- 
lieved, considerably enhanced. Another student was 
puzzled over his destructive impatience when taking 
a history of boys from the ages of fourteen to 
eighteen. After a few discussions of his own emanci- 
pation problem, he reported that he was having no 
difficulty in dealing with the boys assigned to him, 
and his general capacity for working with all sorts 
of patients was quite noticeably improved. We 
were much encouraged to find that ever since the 
institution of this third hour we have had 100 per 
cent attendance at all clinics and seminars. 


Teaching of Third-Year Medical Students 


Third-year students at Harvard Medical School 
are assigned to the Peter Bent Brigham Hospital 
for a period of twelve weeks. They usually come in 
two groups of four to six each. The medical teaching 
program includes training in the taking of histories 
and the performance of physical examinations fol- 
lowed by work with a series of patients for a week 
at a time. Each student thus sees from eight to 
ten patients during his twelve weeks on the Medical 
Service. The medicopsychiatric unit participates in 
this program. Each group of four to six students is 
given instruction concerning the methods and con- 
tent of the personal history, family relationships, 
anxiety as the expression of neurotic conflict and 
the importance of repeated interviews being stressed 
to establish enough of a patient-physician relation 


Oct. 23, 1947 


to make it possible for personal material to be 
shared by the patient with the physician. This 
teaching conference immediately follows the two 
introductory sessions by the general-medical-staff 
members on history taking and the physical exam- 
ination. In addition to this general discussion, each 
student is assigned to a case selected by the medico- 
psychiatric unit for a period of one week. The 
student is supervised by the psychiatric fellow or by 
the assistant resident of the medicopsychiatric 
service, and at the end of the week each student has 
an hour’s conference with the director of the unit. 
It has been found that the students are highly 
receptive to this sort of instruction at this period 
when they are just beginning to interview their 
medical patients. This individual instruction is 
reinforced by clinical demonstrations and case 
presentations to larger groups of the third-year 
students. During the course of the year every mem- 
ber of the third-year class at Harvard Medical 
School attends at least two such clinical demonstra- 
tions at the amphitheater of the Peter Bent Brigham 
Hospital. 


Teaching of the House Staff 


All the assistant residents report each morning to 
the physician-in-chief, briefly describing the new 
patients who have been admitted during the pre- 
vious twenty-four hours. The director of the unit 
has been welcomed as a participant in these morning 
sessions and has thus had the opportunity to indi- 
cate personality factors that may be playing a part 
in the diagnostic and treatment problem of patients 
as they enter the hospital. The wholehearted sup- 
port of the physician-in-chief has been a most 
important influence in the establishment of the 
program. 

The psychiatric fellow and the assistant resident 
of the medicopsychiatric service each have an office 
on one of the two largest medical wards. This has 
provided direct and intimate access to the patients 
on the ward and has also made it easy for members 
of the house staff to talk things over informally with 
members of the unit. 

At the request of the physician-in-chief a more 
formal course was organized for the instruction of 
the members of the house staff. The interns were 
given what amounted to eight seminar sessions, 
which all of them attended. Each topic was illus- 
trated by case material from patients recently 
admitted to the Peter Bent Brigham Hospital. 
The topics were as follows: 


January 6, 1947. Psychotherapy — the use of 
psychologic measures in the treatment of sick 
people. 


Altering the environment by talking to a rela- 
tive, dealing with the employer, discussion with 
the minister or teacher or changing the living 
arrangements with the help of social service or 
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suggesting diversions, hobbies and so forth or 
advising a vacation. 

Supportive treatment by reassurance, physio- 
therapy, suggestion and the use of pharmaco- 
logic aids in the setting of the patient-physician 
relation. 

Helping the patient to understand himself 
better. This ranges from providing release 
from emotional tensions through giving the 

‘ patient an opportunity to express himself to 
an interested and informed but noncondemning 
person, to the establishment of a special relation 
to the therapist, which makes it possible for 
repressed emotions to emerge into conscious- 
ness. The latter requires a carefully trained 
specialist. 


January 7. Neurotic symptoms and various 
physiologic disturbances as ways of dealing with 
anxiety. Realistic fears — for example, the reac- 
tion to disabling illness or old age — contrasted 
with neurotic anxiety arising from a dangerous 
conflict of forces within the personality. 

January 13. Growth of personality in childhood. 
Influence of emotional relations to parents and 
siblings on habits of eating, sleeping, bowel and 
bladder control, and play activity at different 
ages. Patterns of dependence and overprotection, 
sibling rivalries and their influence on personality 
development. 

January 14. Psychology of adolescence or the 
process of emotional emancipation from the 
family, psychosexual maturation (“‘crushes,” hero 
worship, sex phantasies), nature of the storms 
and stresses in girls (menarche) and boys. 

January 20. Vocational choice, satisfaction and 
dissatisfaction in the setting of relations to 
superiors, inferiors and equals, particularly as 
influenced by attitudes toward authoritarian fig- 
ures, personal patterns of rivalry, need for prestige 
and self-assertion, drive for security and reaction 
to responsibility. 

January 21. Psychology of marriage — bio- 
graphical factors influencing the personal and 
sexual adjustment. (Adjustment to masculine 
and feminine roles.) 

January 27. Patient-physician relation in 
terms of personal attitudes on the part of: 


The patient — especially attitudes of de- 
pendence on parental substitute; 

and the physician (tendency to identification 
with the patient — ‘‘sympathy” — or the rejec- 
tion of the patient — “impatience” — because 
of the doctor’s own conflicts). 


January 28. Technic of the interview — main- 
tenance of interest through nonleading questions, 
avoidance of argument, “throwing the ball back” 
to the patient, following up leads, letting patient 
paint his own picture and so forth. 
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Suggested reading included The Happy Family, by 
Levy and Monroe, The Parents’ Manual, by Anna 
W. M. Wolf, Baby and Child Care, by Benjamin 
Spock, and Psychotherapy in Medical Practice, by 
Maurice Levine. 

All the sessions were conducted by the director of 
the unit, except for the session on childhood. 
Dr. Marian C. Putnam, the director of the Chil- 


‘dren’s Center at Roxbury, was kind enough to 


give this talk. 

Although the interns at first manifested an atti- 
tude of polite and rather cool skepticism, it was 
quite evident that as the sessions progressed their 
enthusiasm and active participation increased to a 
gratifying extent. 

These seminar sessions were followed during the 
month of February by four sessions (one a week) 
with patients in the Out-Door Department under 
the supervision of a senior psychiatrist.* Each 
psychiatrist supervised two interns an afternoon for 
four afternoons. Most of the interns were quite 
enthusiastic about this type of instruction, and all 
of them were interested. The psychiatrists were also 
quite enthusiastic. The chief difficulty encountered 
was the selection of patient material. This respon- 
sibility had been left to the individual house officers, 
and it turned out that they really needed much 
more guidance than we had been able to give them 
in this matter. Quite a number of the interns plan 
to follow their patients for a period of several 
months, and several of the psychiatrists have agreed 
to make themselves available for further instruction 
and guidance. Since the presentation of this course, 
there has been a noticeable alteration in the general 
attitude toward the work of the medicopsychiatric 
unit on the wards, and this has had a particularly 
favorable influence on the medical students, who 
were previously somewhat discouraged by the skepti- 
cism of the house officers. 


Personnel of the Unit 


The director of the unit was given an appoint- 
ment in the Department of Psychiatry of Harvard 
Medical School, as well as an appointment on the 
Medical Service of the hospital. A psychiatric fellow 
and an assistant resident of the medicopsychiatric 
service have carried out psychiatric interviews on 
all the patients presenting emotional problems of 
any importance on the Medical Service, which con- 
tains one hundred beds, and they have also seen a 
number of patients on the Surgical Service as well. 
Copies of their full notes have been attached to the 
medical records of each patient so as to provide 
guidance for members of the house staff and mem- 
bérs of the visiting staff as well. On various occa- 
sions during the course of the teaching session the 
members of the staff of the unit have presented the 


We were fortunate in obtaining the co-operation of Drs. Donald J. 
MacPherson, Laurence D. Trevett, Frank C. d’Elseaux and John A. 


Abbott, all of whom are practicing psychiatrists with a strong interest in 
psychotherapy and an enthusiasm for individual instruction. 


/ 
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biographical material concerning patients who were 
presented at the weekly medical grand rounds 
attended by the students and visiting staff. These 
presentations have been effective in stimulating 
general interest in the psychologic problems of 
patients in the hospital. A psychiatric social worker 
was found to be indispensable. Although she has 
been able to make contact with various relevant 
social agencies, her more important function has 
been that of active participation in the handling of 
the more significant relatives of patients who are 
being treated by the physicians.cfthe.unit. It was 
found that a full-time secretary had all that she 
could do to keep up consultation notes and treat- 
ment interviews for the four members of the staff. 


Future Planning 


It has been found during the course of the past 
year that effective teaching of medical students and 
staff can be carried out only if those who are giving 
the instruction have a grasp of the case material 
used for illustration that is considerably more pro- 
found than a beginner could expect to achieve even 
after a series of interviews with the patient. To 
give students any help in handling their patients 
more effectively, those who are doing the teaching 
must have as clear a realization as possible of the 
nature and therapeutic plasticity of the patient’s 
difficulties. This not only requires considerable 
maturity and experience but also can be carried out 
with conviction and vitality only if those who are 
doing the teaching of beginners are at the same 
time in daily therapeutic contact with patients at 
a much more understanding level than would be 
possible or desirable for a student. These considera- 
tions are of particular importance when any future 
expansion of the present program is considered. 
In other words, teaching of additional medical 
students, members of the medical house staff, 
members of the visiting staff and others could be 
carried out usefully only with the help of mature 
and experienced psychiatrists who would be inter- 
ested. Unsupervised teaching by beginners is quite 
likely to do more harm than good. 
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These considerations seem to apply to the problem 
of research along psychologic lines in the general 
medical field. It is our conviction that the most 
needed type of research is in the field of therapy, 
which is also the chief avenue to an understanding 
of fundamental etiology. Although the collaboration 
of colleagues versed in the discipline of physiology 
and biochemistry is desirable, what is most needed 
in the personnel undertaking such research appears 
to be a thorough grounding in psychiatry and 
psychotherapy. 


Cost 


The unit has been housed at the Peter Bent 
Brigham Hospital, where office space has been 
assigned each member. Salaries and operating ex- 
penses amounted to $17,000 during the first year of 
operation. 

The distribution of salaries was according to the 
relative training and experience of the various 
members of the unit. The junior members of the 
staff were willing to serve for low salaries because 
of the opportunities for experience and teaching. 


SUMMARY 


An experimental medicopsychiatric teaching unit 
has been in operation on a one-hundred-bed medical 
service at the Peter Bent Brigham Hospital for 
a year. 

Methods of psychologic treatment appropriate to 
the care of patients admitted to general hospital 
wards are discussed. 

A program for the teaching of the emotional 
factors in general medical practice has been estab- 
lished for third-year and fourth-year medical stu- 
dents assigned to the Medical Service. 

A course for medical house officers has been pre- 
sented with seminar discussions and individually 
supervised clinical work. 

Considerations relevant to expansion of the pres- 
ent service are discussed, with particular regard to 
the requirements and opportunities of the personnel. 


. 
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PLEURODYNIA* 


Preliminary Note on an Epidemic in Boston 


Joun J. Finn, Jr., M.D.t 


BOSTON 


EGINNING in July and continuing through 

August and September, 1947, a large group of 
patients afflicted with an acute febrile illness 
resembling what has been popularly known in 
the United States as “devil’s grip” or “epidemic 
pleurodynia” were admitted to the medical and 
surgical wards of the Boston City Hospital. At 
the time of submission of this report, patients are 
still being admitted sporadically. 

So far as is known, the last reported epidemic of 
this disease in the United States was the Brooklyn 
epidemic of 1942.1 A smaller group of cases, con- 
sisting of 12 hospitalized and 8 nonhospitalized 
patients among members of the families of the 
hospital patients, were observed at the Boston City 
Hospital during the same year.? 

The current epidemic appears to be of major 
proportions, for not only is the number of known 
hospitalized cases at the Boston City Hospital well 
over the 100 mark but also the number seen in the 
Outpatient Department and on the Emergency 
Floor and not admitted is estimated to have far 
exceeded this figure. Furthermore, the known non- 
hospitalized cases among members of the patients’ 
families and friends, in addition to reports of cases 
seen at other hospitals in Boston and throughout 
New England, make it appear that the total number 
of cases of the disease must have numbered in the 
thousands. 

If the experience at the Boston City Hospital is 
any criterion, it appears that the disease is being 
misdiagnosed in many cases and is being confused 
with pneumonia, influenza, infectious mononucleosis, 
nonparalytic poliomyelitis, lymphocytic chorio- 
meningitis, gastroenteritis and acute surgical con- 
ditions of the abdomen. The diversity of signs 
and symptoms easily accounts for this confusion. 

The purpose of this preliminary report is to call 
attention to the presence of the epidemic and its 
varied manifestations among the patients seen at 
the Boston City Hospital. The report includes a 
general description of the disease, with some of its 
less common manifestations, as well as selected 
case reports from the present epidemic, which will 
suffice to point out the diverse manifestations of 
this disease. The literature concerning this disease 
was reviewed in 1934 by Sylvest® and in 1946 by 
Scadding.* 


*From the First and Third Medical Services (Tufts), Boston City 
Hospital. 


+Chief resident, Third Medical Service, Boston City Hospital. 


A complete report of the clinical data and lab- 
oratory studies of cases seen at the Boston City 
Hospital during the current epidemic and the one 
of 1942 will be presented at a later date. 


DESCRIPTION 


The disease occurs in the late summer and early 
fall and seems to affect mostly younger people. In 
general, it is characterized by lack of prodromes, 
the onset being sudden and the initial symptom in 
most cases being pain. The pain is usually located 
in the lower thoracic or upper abdominal regions, or 
both, and may vary in intensity from a dull ache 
or distressed tight feeling to an excruciating type. 
The pain is usually intimately associated with the 
line of attachment of the diaphragmatic insertions 
to the thoracic wall and is aggravated by deep 
breathing, by coughing and frequently by motion. 
There is usually an associated hyperesthesia in the 
areas of distribution of the pain, which tends to occur 
in paroxysms. It may shift from one side of the 
thorax to the other but is usually located in the 
region of the diaphragmatic attachments. Shoulder, 
scapular or interscapular reference of the pain may 
occur. Soon after or coincident with the onset of 
pain, there is fever, the temperature reaching as high 
as 104°F. in a few hours (usually about twelve hours), 
with a gradual fall to normal within the next twelve 
hours. After the initial return of the temperature 
to normal, there may be one or more recrudescences 
of pain and other symptoms. Between recrudes- 
cences, the patient may be completely asympto- 
matic. Once the fever has permanently remitted there 
are usually no further symptoms except for an 
occasional twinge of pleurodynia. The fever, how- 
ever, may run an irregular course up to ten to 
fourteen days. Chills or chilly sensations are not 
uncommon and may be the initial symptom. Other 
symptoms described in previous epidemics include: 
mild upper respiratory symptoms, such as a so-called 
“thead cold,” mild pharyngitis and slight, nonpro- 
ductive cough; central-nervous-system symptoms, 
such as headache, which may be severe, photophobia, 
paresthesias and even convulsions; and gastro- 
intestinal symptoms, such as anorexia, nausea, 
vomiting, diarrhea and tympanites, especially in 
children. Physical findings in the usual case are 
rather few other than the fever, splinting of the 
chest and upper abdominal or thoracic tenderness. 
A pleural friction rub may or may not be heard at 
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some time during the course of the disease or even 
in convalescence. X-ray films of the chest are 
classically completely normal. Laboratory studies 
are of little significance. The white-cell count is 
normal or slightly elevated at the beginning of the 
illness, with a drop later. Eosinophilia, especially 
in convalescence, has been described in earlier 
epidemics. The disease is apparently a benign one 
in the vast majority of cases, although complica- 
tions such as pericarditis, orchitis and jaundice 
have been mentioned. 

The cause of the disease is unknown, the general 
impression being that it is of viral origin with an 
incubation period of eight to ten days. 


CasE REPORTS FROM THE CuRRENT EpipEMIC 


The diversity of signs and symptoms of the 
disease as seen in the present epidemic is best 
illustrated by the following selected cases. The 
first illustrates the clinical course of a typical case 
and the high household incidence of the disease. 


Case 1. A 44-year-old man entered the hospital on July 
28, 1947, because of chest pain, fever, vomiting and chilliness. 
He had been well until a few hours before admission, when 
he had noted chilly sensations, and shortly thereafter he 
had been seized with a sharp vise-like pain around the entire 
lower thorax. The pain was aggravated by respiration and 
radiated to both shoulders and to the interscapular region. 
In addition, the patient vomited and noted a “burning” 
sensation of both eyes. 

Physical examination revealed slight conjunctival injection, 
a few nontender palpable cervical lymph nodes, splinting of 
the right half of the chest and tenderness to palpation over 
the lower thorax and upper abdomen bilaterally. 

The temperature was 103.6°F., the pulse 112, and the 
respirations 40. The blood pressure was 110/70. 

xamination of the urine, and cultures of the nose, throat 
and blood were negative. Examination of the blood disclosed 
a white-cell count of 17,600, with 80 per cent neutrophils 
and 20 per cent lymphocytes. The sedimentatiom rate was 
normal, as were an x-ray film of the chest and an electro- 
cardiogram. The white-cell count fell to 6800, with an 
essentially normal differential count, on the 4th day, and on 
the 7th day it was 12,000, with 69 per cent neutrophils, 
25 per cent lymphocytes and 6 per cent eosinophils. Treat- 
ment consisted of intramuscular penicillin and Demerol. 
Within 24 hours after admission the temperature had re- 
turned to normal, remaining so for 48 hours, when there was a 
recrudescence to 102°F. and a return to normal within 
24 hours, only to be followed 72 hours later by a final rise 
to 99.8°F. A pleural friction rub was heard over the right 
lower posterior portion of the chest on the 7th day, and on 
the 10th day it was heard bilaterally over the lower portion 
of the chest anteriorly and posteriorly, and was still present, 
although the patient was asymptomatic, when he was dis- 
charged on August 7. 

Five other members of the patient’s family and 3 people 
living in the tenement below became ill, with similar symp- 
toms, either a few days before or a few days after the patient’s 
illness had begun. 


The following case illustrates the central-nervous- 
system involvement and a rather common hemato- 
logic picture. 


Case 2. A 21-year-old woman entered the hospital on 
July 29, 1947. She had had a mild diarrhea 4 days prior to 
entry, and on the following day awoke with a severe pain in 
the upper epigastrium, radiating to the neck and ears and 
aggravated by respiration. The pain was accompanied by 
malaise, fever, chilly sensations and severe headache. For 
the next 3 days there were daily recurrences of all symptoms, 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Oct. 23, 1947 


and ‘the pain became localized first to the left lower lateral 
portion of the chest and then to the right lower lateral 
portion, and was referred to the right shoulder and scapular 
area. 

Physical examination showed a somewhat drowsy patient, 
with slight pharyngeal injection, a few palpable axillary and 
inguinal lymph nodes, moderate condiieieien to palpation 
over the lower part of the sternum, right lower lateral portion 
of the chest and right costovertebral region and tenderness 
to deep pressure in both calves. 

The temperature was 103.8°F., the pulse 104, and the 
respirations 24. 

Cultures of the blood, throat and feces and examination 
of the urine were negative. Examination of the blood re- 
vealed a white-cell count of 3600, with 57 per cent neutrophils, 
41 per cent lymphocytes, 4 per cent monocytes, 1 per cent 
basophils and 8 per cent atypical lymphocytes. X-ra 
films of the chest and an electrocardiogram were normal. 
On the 8th day the white-cell count was 7300, with 55 per 
cent heatreehile, 32 per cent lymphocytes, 2 per cent mono- 
cytes, 3 per cent eosinophils and 8 per cent atypical lympho- 
cytes. eterophil-antibody agglutinations done on the 
Ist, 4th and 7th hospital days were all negative. The spinal 
fluid on admission showed 22 white cells per cubic milli- 
meter, of which 18 were lymphocytes, 2 were neutrophils 
and 2 were monocytes. Culture of the spinal fluid showed 
no growth, and the chemical and serologic findings were 
normal. 

The patient received intramuscular penicillin therapy dur- 
ing the first few hospital days. ithin 24 hours after 
admission, the temperature had dropped to normal only 
to rise again to 104°F. 12 hours later. There were two sub- 
sequent temperature rises to 102 and 103°F., respectively, 
at 24-hour intervals. By the 5th hospital 
day the patient was afebrile and remained so. During the 
first few hospital days a moderate enlargement of the axillary 
and inguinal lymph nodes was noted, but the spleen and 
liver did not become enlarged. A pleural friction rub, first 
heard in the posterior axillary line of the right lower portion 
of the chest on the 5th hospital day, was still present when 
the patient was discharged asymptomatic on August 7. 


The last case illustrates the possible confusion 
of the disease with acute surgical conditions of 
the abdomen. 


Case 3. An 11-year-old boy was admitted to the hospital 
on September 7, 1947. Three days prior to entry he had 
noticed the sudden onset of periumbilical pain and a tempera- 
ture of 101°F. Within a few hours all symptoms disappeared 
until the day of entry, when once again there was a recurrence 
of the fever and of the pain, which was aggravated by 
respiration and felt also in the left lower anterior portion 
of the chest and in the anterior part of the neck just below 
the thyroid cartilage. 

Physical examination revealed rapid and shallow breathing, 
with obvious splinting of the chest and abdomen. A ques- 
tionable pleural friction rub was heard in the right lower 
lateral portion of the chest, and there were slight tenderness 
and spasm in the upper abdomen. 

The temperature was 102.4°F. and the pulse 80. 

Examination of the urine, a blood culture and heterophil- 
antibody tests were negative. Examination of the blood 
disclosed a white-cell count of 13,150. The sedimentation 
rate, an x-ray film of the chest and an electrocardiogram 
were normal. On the next day the white-cell count was 3800, 
with 38 per cent neutrophils, 4 per cent monocytes, 1 per 
cent basophils, 1 per cent eosinophils and 52 per cent amin 
cytes, many of which were immature. 

The patient had been admitted to a surgical ward for 
surgical observation, but operation was not performed. 
Within 24 hours after admission, the temperature had 
dropped to normal, and the patient had become completely 
asymptomatic and remained so. About 72 hours after admis- 


sion, however, the temperature rose to 100.5°F. but rapidly 


returned to normal, where it remained. He was discharged 
asymptomatic on August 13. ; 

At follow-up study on August 22 physical examination was 
negative, and blood studies showed a normal sedimentation 
rate, a negative heterophil-antibody test and a white-cell 
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count of 9050, ~~ 57 per cent neutrophils, 34 per cent 
and per cent eosinophils. The patient’s 
mother stated Sai: a younger brother had become ill with 
similar symptoms the day after the patient had been ad- 
mitted to the hospital. 


SUMMARY 
An epidemic of ‘“devil’s grip” or “epidemic 
pleurodynia” occurring in Boston during July, 
August and September, 1947, is reported. 


The epidemic appears to have been of major 


proportion throughout Boston and elsewhere in 
New England, with over 100 cases admitted to the 
Boston City Hospital alone. 
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A general description of the disease and some of 
its diverse manifestations is presented, and three 
selected, illustrative case reports from the current 
epidemic are submitted. 
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MEDICAL PROGRESS 


NEUROLOGY 


H. Houston Merritt, M.D.,* anp Jorpan, M.D.f 


NEW YORK CITY 


YSIOLOGIC studies of significance in 1946 in- 

clude the reports on the effect of di-iso-propyl- 
fluorophosphate on transmission of the nerve im- 
pulse and the effect of this compound on the symp- 
toms of myasthenia gravis. The poor results ob- 
tained with the use of di-iso-propylfluorophosphate 
in patients with myasthenia gravis, although there 
was a great decrease in plasma cholinesterase, sug- 
gest that the therapeutic effect of neost'gmine in 
this disease is not related to its effect on the cholin- 
esterase. 

Important clinical studies were made on diseases 
of the cerebral blood vessels, the measurement of 
sympathetic activity in nerve injuries by the der- 
mometer and the treatment of infections of the 
nervous system with streptomycin and penicillin. 
Several reports indicate that streptomycin is highly 
effective in the treatment of meningitis caused by 
Haemophilus influenzae. It has a definite effect on 
- the course of tuberculous meningitis, prolonging life 
without effecting a cure in the majority of cases in 
which it has been used. Further reports on the 
results obtained with the use of penicillin in the 
therapy of neurosyphilis suggest that this antibiotic 
will ultimately replace the older, laborious and more 
dangerous forms of therapy in this disease. 

The studies mentioned above, together with 
numerous others, are considered under the foliowing 
headings: physiology; cerebral blood vessels; nerve 
injuries and skin-resistance tests; infections; con- 
vulsive disorders; and miscellaneous considerations. 


*Professor of clinical neurology, College of Physicians and Surgeons, 
University; chief of Bivisi 
ospital 


tResearch associate, Division of Physiology, Princeton University. 


sion of Neuropsychiatry, Montefiore 


PHYSIOLOGY 


In the course of chemical-warfare research, it was 
found that di-iso-propylfluorophosphate (DFP) 
seemed to act as an “irreversible” inhibitor of 
cholinesterase and thus apparently to set up the 
possibility of a direct, crucial test of the importance 
of the acetylcholine system to propagation of nerve 
impulses. Crescitelli, Koelle and Gilman,! in ex- 
periments with the sciatic nerve of bullfrogs, found 
that the action potential was abolished by the appli- 
cation of DFP but reappeared on removal of the 
nerve from the compound. After the injection of 
frogs with DFP, only traces of cholinesterase ac- 
tivity were found in the excised nerves, which never- 
theless had conduction properties similar to those of 
control fibers. From these experiments, it was con- 
cluded that there is no parallel between the mag- 
nitude of the action potential and the cholinesterase 
activity. 

Nachmansohn and his collaborators?~® have criti- 
cized certain technical aspects, as well as the con- 
clusions, of this work, offering several experiments 
in rebuttal. In manometric studies with cholin- 
esterase and by experiments on lobsters and squid 
nerve, these workers have shown that the inhibiting 
action of DFP is not immediately irreversible, but 
that the irreversibility of the action depends on the 
time of exposure of the enzyme to the drug and on 
the temperature. The time independence of the in- 
activation was used to demonstrate that progressive 
irreversible depression of the action potential was 
paralleled by a progressive decrease in available 
cholinesterase. Similarly, it was found that com- 
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plete return of the action potential in these nerves 
is always accompanied by the presence of at least 20 
per cent of the initial cholinesterase. 

In evaluating these and similar experiments, 
Grundfest® came to the following conclusion: ‘‘What- 
ever its specific role may be, the acetylcholine sys- 
tem enters into the activity of excitable conductile 
tissue at a more crucial stage than do, for example, 
oxygen and other metabolic systems.” 

Two studies have appeared on the effects of DFP 
in normal subjects and in patients with myasthenia 
gravis. Comroe and his associates’? found a marked 
reduction in plasma cholinesterase activity and a 
slight reduction of red-cell cholinesterase in normal 
persons after the administration of DFP in doses of 
0.7 to 3.0 mg. intramuscularly and 2.5 to 10.0 mg. 
orally. Single intramuscular injections in normal 
subjects had no effect on pulse, blood pressure, 
electrocardiogram, vital capacity or blood sugars. 
In 7 patients with myasthenia gravis comparison 
was made of the effectiveness of DFP with that of 
neostigmine in the relief of weakness and in the cor- 
rection of abnormal electromyogram characteristics. 
DFP, in doses of 2.5 to 210 mg. given over periods 
of one to one hundred and fifty days, was longer 
lasting in its effect than neostigmine but did not 
produce so great an increase in strength. DFP de- 
creased plasma cholinesterase activity to 1 to 10 per 
cent of normal, with only partial improvement of 
strength, whereas neostigmine produced marked in- 
crease of strength with decrease of plasma cholin- 
esterase activity to only 50 to 70 per cent of normal. 
Thus, it appears that the efficiency of drugs in the 
treatment of myasthenia gravis cannot be deter- 
mined by their effects on plasma cholinesterase. 
Toxic symptoms that result from the use of this com- 
pound include anxiety and disturbing dreams, and 
abnormalities may develop in the electroencephalo- 
gram. 

In a second series of observations, Harvey 
et al.* compared the results of the injection of 1.5 
mg. of DFP ‘in physiologic saline solution into the 
brachial arteries of normal and myasthenic subjects. 
In the former, fasciculations and weakness developed 
in the muscles supplied by this artery, whereas in 
the latter there were no fasciculations and there was 
an increase in strength of eight to ten days’ duration 
in muscles supplied by the artery, with restoration 
of normal electromyographs. 

It was a dictum of Hughlings Jackson that move- 
ments, not muscles, are represented in the motor 
cortex, whereas Sherrington developed a theory of 
punctate localization of cortical motor function. 
Hsiang-Tung Chang, Ruch and Ward,? in the light 
of these differing views, have investigated the topo- 
graphic representation in the motor cortex of in- 
dividual muscles acting over the ankle joint of 
macaque monkeys. Not only individual muscles but 
also slips of muscles were found to have a focal point 
in the cortex from which an isolated response of that 
muscle or muscle slip is elicitable or at which the re- 
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sponse is stronger and prompter, in relation to other 
muscles. 

Lloyd!® has continued his studies of the func- 
tional organization of the spinal cord with an in- 
vestigation of events at the synapse in a 2-neuron 
arc. He finds evidence that three events take place 
at the synapse. The first is a brief, powerful com- 


_ ponent of the excitatory event, capable of adequate 


stimulation of the neuron and already well known as 
the “detonator action.” The second is another com- 
ponent of excitation of longer duration than the first, 
not so powerful, capable of facilitating the “‘de- 
tonator action,” but not in itself capable of discharg- 
ing a neuron; Lloyd calls this “residual facilitation.” 
The third event, an inhibitory process, is considered 
the functional opposite of “residual facilitation,” 
on the basis of its characteristics of temporal delay. 
In a broader study Lloyd™ investigated the relation 
of these phenomena to the integrative pattern of the 
spinal cord and showed that without the necessity 
of other than direct reflex connections, the myotatic 
unit exhibits, complete within itself, the elementary 
mechanism of reciprocal innervation. 

Lennox and Ruch” have developed a technic in 
monkeys for recording the electrical activity of the 
brain by means of wire electrodes inserted into the 
ventricles. They have suggested that the method is 
applicable to human beings in conjunction with 
ventriculography and believe that by its use, it may 
be possible to lateralize deep subcortical lesions and 
to demonstrate the subcortical origin of various 
abnormal waves. 


CEREBRAL VESSELS 


Kubik and Adams” have analyzed the clinical and 
pathological manifestations in 18 cases of occlusion 
of the basilar artery. This finding has been observed 
at autopsy in 1:300 cases at the Massachusetts 
General Hospital and the Mallory Institute of Pa- 
thology. The occlusion was thrombotic in 11 of 18 
cases, and embolic in the remaining 7. The symp- 
toms and signs were found to fit a rather definite 
pattern, characterized by abrupt onset and changes 
in state of consciousness varying from confusion to 
coma, with headaches, dysarthria and dysphagia, 
pupillary abnormalities, ocular and facial palsies, 
hemiplegia or quadriplegias, bilateral extensor 
plantar responses and often a terminal hyperpyrexia. 
In some cases there was a temporary remission, fol- 
lowed in fatal cases by relapse and death. The cere- 
brospinal fluid was clear and under normal pressure. 
The authors also state that they have seen 7 patients 
who recovered after the occurrence of signs and 
symptoms resembling those of basilar-artery oc- 
clusion. 

Madonick, Savitsky and Hochfeld™ reported a 
patient dying with a subarachnoid hemorrhage from 
an intracranial aneurysm associated with polycystic 
kidneys in whom these findings were verified at 
necropsy. They described another patient who had 
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two episodes of subarachnoid bleeding and in whom 
intravenous urography revealed signs of polycystic 
kidneys. They also found in the literature 13 cases 
of verified intracranial aneurysm accompanied by 
polycystic kidneys. 

A series of 15 patients in whom vascular anomalies 
of the cerebral cortex were present in association 
with Jacksonian epilepsy has been reported by 
Reichert.'!® Surgical treatment, consisting in coagu- 
lations of the vascular lesions, resulted in the dis- 
appearance of attacks in 6 cases, milder and less 
frequent seizures in 7 and no improvement in 2. 

Kilbourne and Wolff!* have studied 21 cases of 
temporal arteritis, which they conclude is a well 
defined pathologic entity. It characteristically 
occurs in patients of both sexes between the ages 
of fifty-five and eighty, with painful inflammation 
of one or both temporal arteries as the main symp- 
tom. Usually present are the findings of a mild 
systemic infection, with leukocytosis but without 
eosinophilia. Koch’s postulates have not been ful- 
filled for any causative organism, and the authors 
discuss the possibility of an allergic etiology. Ocular 
symptoms appeared in 7 cases, ranging from photo- 
phobia and diplopia to blindness. Four patients 
showed lethargy and mental retardation suggestive 
of encephalitis. Complete recovery took place in all 
patients within two to twenty months, except for 
blindness, which persisted when it occurred, and 
except for a patient who remained mentally retarded. 
Pathological findings in temporal-artery biopsies 
are indistinguishable from those of periarteritis 
nodosa, but the authors point out that the nonfatal 
course and absence of visceral involvement in tem- 
poral arteritis serve to differentiate it from peri- 
arteritis nodosa. Because of signs of involvement 
in many cranial arterial branches in this disease, it 
is suggested that it be called “cranial arteritis.” 

In a review of experience with cerebral angi- 
ography by means of thorium dioxide at the Univer- 
sity of Pennsylvania Hospital, Govons and Grant!” 
state that they have found the procedure of value 
in the localization of intracranial aneurysms, angio- 
matous malformations of the brain, occlusions of the 
internal carotid artery and traumatic arterio- 
venous aneurysms. They believe that pneumo- 
encephalography is still the mechanical technic of 
choice for the localization of cerebral neoplasms. 


NERVE INJURIES AND SKIN-REsISTANCE TESTS 


Richter!® has summarized information concerning 
the use of his dermometer — a device that measures 
the relative electrical resistance of the skin. The 
model he has introduced consists of a microammeter, 
potential divider, 44% volt battery, and two elec- 
trodes, one indifferent for attachment to the ear, 
and the other for exploration. This instrument 
affords a relative, but not quantitative, measure of 
skin resistance. Resistance to the passage of a 
minute direct current, imperceptible to the subject, 
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is localized to the skin, and is controlled largely 
through sympathetic fibers that govern the ac- 
tivity of sweat glands. The activity of these glands, 
in turn, determines to a first approximation the 
degree of skin resistance. Under ordinary con- 
ditions normally innervated skin shows distinct 
regions where resistance is high, and others where it 
is low. In general, areas of low resistance are found 
when there is a rich sweat-gland supply, such as the 
palms of the hands, the soles of the feet, the center 
part of the face, the axillas and the antecubital 
fossae. Section of a nerve trunk or removal of sym- 
pathetic supply to an area by ganglionectomy 
markedly increases skin resistance in the area sup- 
plied by these structures. Stimulation or irritation, 
on the other hand, of nerve or sympathetic chain de- 
creases resistance. Transection of the cord at the 
first thoracic segment, above the thoracolumbar 
outflow, increases skin resistance over the head, 
trunk and extremities. Transection at the second 
lumbar segment, below the outflow, has no effect on 
resistance, whereas that within the outflow increases 
resistance of the skin supplied by the spinal-cord 
segments below the lesion. 

The dermometer has proved useful in the diag- 
nosis of peripheral-nerve injury, particularly in dis- 
tinguishing between complete and partial sections, 
in determining the earliest signs of regeneration of 
sympathetic fibers, in determining the rate of re- 
generation of sympathetic fibers with relation to 
sensory and motor fiber regeneration, in studying 
the distribution of the sympathetic component of 
each of the peripheral nerves separately and in com- 
bination and in ascertaining actual nerve injury in 
suspected cases of malingering.!* 1* It has also been 
valuable as an aid in the diagnosis of injury or irri- 
tation to the sympathetic system, as in brachial- 
plexus pressure, as well as in mapping areas of skin 
denervation by sympathectomy, or procaine para- 
vertebral blocks of sympathetic nerves, and finally 
as a help in the localizing of the level of injury to 
the spinal cord or roots. 

Several papers have described the value of sympa- 
thectomy in the treatment of causalgia. Ulmer and 
Mayfield,?° in a review of 72 cases of causalgia due 
to war wounds of large mixed peripheral nerves, state 
that 63 of 70 patients were relieved of pain by the 
first operation consisting of sympathectomy in ap- 
propriate areas of the sympathetic chain. Two 
patients were successfully treated by resection of the 
injured nerve segment. 

Rasmussen and Freedman” report relief of pain 
in 28 of 35 cases by surgical sympathectomy for 
causalgia of the arm, with less satisfactory results 
for causalgia of the leg. Similarly, White” has re- 
ported success with this type of procedure in treat- 
ment of causalgia. 

Schlesinger® has described the use of a suspension 
of curarine in oil and wax for the relaxation of spas- 
ticity following injury of the spinal cord. With 
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doses of 1.0 to 1.5 cc. of curarine in oil, he found that 
relaxation occurred lasting as long as three days, 
without concomitant appearance of undesirable side 
effects. The emergence of voluntary function ap- 
parently masked by spasticity and the relaxation 
of muscle spasm, thus permitting physiotherapeutic 
procedures to be instituted, seemed to be of value 
in 11 patients treated in this manner. 


INFECTIONS 


A number of reports have appeared on the use of 
streptomycin in infections of the nervous system 
due to gram-negative and acid-fast organisms. 

In a comprehensive paper on the use of strepto- 
mycin, the Committee on Chemotherapeutics of the 
National Research Council** reports 100 cases of 
meningitis caused by H. influenzae and treated with 
this drug. Of these, 66 patients were cured clinically 
and bacteriologically while under treatment, 13 im- 
proved and finally recovered, 1 improved but re- 
lapsed, 3 showed no effect, and 17 died. Only 18 
patients were treated by streptomycin alone. Analy- 
sis of the 17 fatal cases demonstrated that the factor 
most unfavorable for streptomycin treatment is 
late use of the drug after other forms of therapy 
have failed. In this connection, the report calls at- 
tention to the favorable results reported by Wein- 
stein,?5 which suggest that early diagnosis and 
prompt intramuscular and intrathecal injection of 
streptomycin are usually followed by prompt im- 
provement. Weinstein also stresses the occurrence 
of superinfections due to other organisms, such as 
the staphylococcus, that are resistant tostreptomycin 
but may be sensitive to penicillin. 

Although more streptomycin is present in the cere- 
brospinal fluid of patients with meningitis than the 
small amount appearing in the spinal fluid of non- 
meningitic patients after parenteral administration 
of the drug, the Council recommends intrathecal as 
well as intramuscular routes of dosage in meningitis 
therapy. The average daily dose given to the pa- 
tients in the series who recovered was 0.5 gm. intra- 
muscularly, and 0.060 gm. in 5 to 10 cc. of physio- 
logic saline solution intrathecally, for nine and seven 
days respectively. 

The Council also reports a group of 14 cases of 
meningitis caused by gram-negative organism other 
than H. influenzae but concludes that the series is 
too small for satisfactory analysis. 

Alexander and her associates,”® after treating 25 
patients with influenzal meningitis with strepto- 
mycin alone or along with other agents, state that 
streptomycin therapy alone will bring about recovery 
when the meningitis is of average severity, but that 
when the infection is unusually severe, therapeutic 
failure will probably be reduced to a minimum by 
the initial use of rabbit antiserum, sulfadiazine and 
streptomycin. 

Hinshaw, Feldman and Pfuetze?’ describe 11 pa- 
tients with miliary tuberculosis and tuberculous in- 
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volvement of the central nervous system treated 
with streptomycin. Four of 9 patients so treated, 
who had tuberculous meningitis as proved by the 
clinical picture, spinal-fluid abnormalities and 
demonstration of the tubercle bacillus, have survived 
for five to ten months, although the cerebrospinal- 
fluid abnormalities persisted. The authors also em- 
phasize the value of both intrathecal and intra- 
muscular administration of the drug, stating that 
in their series no patient who has had intrathecal 
as well as intramuscular therapy has died of tuber- 
culous meningitis. 

More information on the use of penicillin in the 
treatment of neurosyphilis is available. Stokes and 
Steiger*® have described the results of penicillin 
alone in 283 patients with neurosyphilis. The 
routes of administration and dosage varied widely, 
and many of the patients were treated during the 
period of high variability of potency of penicillin 
supplies. They recommend at present a course of 
not less than 4,800,000 units in not less than seven 
and a half days, around the clock, penicillin being 
used in physiologic saline solution intramuscularly. 
Improvement in the spinal fluid was found in 62 
per cent of patients with dementia paralytica, 57 
per cent with tabes dorsalis, 60 per cent with 
asymptomatic involvement and 63 per cent with 
congenital syphilis. Clinical improvement was 
claimed for 30 per cent of patients with dementia 
paralytica, 31 per cent with tabes dorsalis and 17 
per cent with meningovascular neurosyphilis. The 
results with primary optic atrophy were considered 
inconclusive. 

Jones and Perk?® report 6 cases of dementia para- 
lytica treated with two courses of 2,400,000 units of 
penicillin separated by a month. Three patients 
were considered improved clinically, 1 was un- 
changed, and 2 became progressively worse. In all 
cases there was improvement in the spinal fluid, a 
reduction in the cell count usually occurring first. 

Nelson and Moore*® have reported the results of 
an additional year of observation of 10 patients 
treated with penicillin for acute syphilitic meningitis 
and previously reported. In all 10 cases the spinal- 
fluid reaction, originally strongly positive, has be- 
come negative. Because of the excellent results with 
penicillin given intramuscularly in this form of 
neurosyphilis, the authors believe that it is not 
necessary to give penicillin intrathecally in treat- 
ment. 

Callaway and his associates* have treated 2 cases 
of syphilitic arachnoiditis with subarachnoid block 
by 4,000,000 units of penicillin intramuscularly and 
intrathecally, and report improvement as occurring 
in contrast with unfavorable results with other 
modes of therapy. 

Reports on toxicity of antibiotics for the central 
nervous system have appeared. Brown and Hin- 
shaw® have reported dizziness, tinnitus and even 
loss of hearing as occurring in patients treated for 
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tuberculosis in large doses over long periods with 
streptomycin. 

Johnson et al.* investigated the effects of several 
antibiotics on the nervous system. Both penicillin 
and streptomycin produced convulsions when ap- 
plied directly to the cerebral cortex. Although a 
fairly wide margin of safety was observed between 
the effective antibiotic concentrations and the con- 
vulsive concentration, the authors warn against 
direct exposure of the nervous system to excessive 
dosage of the drugs. During systemic administra- 
tion of penicillin for non-neural disease, 60 per cent 
of patients were found to have abnormal en- 
cephalograms. 

Sachs,* in a review of his experience with 142 
cases of brain abscess seen during the past thirty 
years, concludes that no unencapsulated abscess 
should be drained, that penicillin during the acute 
stage is an invaluable aid in bringing about encap- 
sulation, that aspiration, except in cerebellar cases, 
should be used only as a palliative procedure until 
more radical treatment can be instituted and, 
finally, that excision without drainage is the ideal 
procedure, 

Five cases of radical total dissection of brain ab- 
scesses, aided by sulfonamide and penicillin therapy, 
have been reported by Fincher.*® He states that his 
results with this method suggest that the basic sur- 
gical principle of “incision and drainage” in the 
treatment of certain abscesses of the brain can be 
replaced by total dissection of the abscess and 
primary closure of the wound. 

Bronson** has reviewed a neurologic syndrome oc- 
curring among members of the armed forces that 
was characterized by varying degrees of disturbance 
ranging from mild peripheral neuritis to severe de- 
bility “involving the central nervous system as well 
as the peripheral nerves, similar to the Guillain— 
Barré syndrome.” Out of 60 such patients at an 
Army hospital, the syndrome was found to follow 
cutaneous diphtheria in 5, faucial diphtheria in 2 
and a severe sore throat thought to be diph- 
theritic in 5 others. In the remaining 48 cases, as 
well as in 13 patients with a similar syndrome 
in Australia, there was no evidence of diphtheritic 
involvement. 

Gaskill and Korb®? have described a small epi- 
demic of cutaneous diphtheria striking 140 patients, 
in 61 of whom multiple neuritis developed. The au- 
thors found evidence in their study that early ad- 
ministration of diphtheria antitoxin in adequate 
doses significantly reduces the incidence of this com- 
plication. 

Involvement of the central nervous system in 
Asiatic schistosomiasis has been reviewed by 
Cutter.*® This frequently manifests itself with the 
symptoms of a space-occupying brain or cord lesion. 
The importance of early treatment is emphasized 
by the author. 
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Winkenwerder and his associates*® have reported 
a series of 364 cases of Asiatic schistosomiasis, em- 
phasizing particularly the value of Fuadin, an anti- 
mony-containing compound, in the treatment of 
this condition. 


Convu.tsivE DisorpERs 


In a study of biochemical changes induced by 
convulsant drugs in the cortex of the cat, Klein and 
Olsen*® observed decreased concentrations of brain 
glycogen, glucose, phosphocreatine and adenosine 
triphosphate as a result of convulsive activity, 
whereas there were increased concentrations of 
lactate, adenosine diphosphate and inorganic phos- 
phate. They conclude that the cerebral metabolism 
of glucose is markedly increased during convulsive ° 
activity. 

Perlstein and Andelman* have reported on the 
use of tridione in convulsive and other disorders. 
They found dramatic improvement in 6 of 7 pa- 
tients with petit-mal epilepsy after the adminis- 
tration of the drug; tridione afforded marked bene- 
fit in 3 patients with psychomotor attacks. Results 
in patients with grand-mal seizures were disappoint- 
ing. The authors also gave tridione to patients with 
cerebral palsies and stated that it is of value in re- 
ducing tension or rigidity. It was found to be of no 
particular benefit in chorea, Parkinsonism or dys- 
tonia musculorum deformans. 

Two fatal cases have been described in patients 
given anticonvulsant therapy that included tridione. 
Harrison, Johnson and Ayer® reported that a six- 
teen-year-old girl died from aplastic anemia after 
having taken tridione and methylphenylethyl- 
hydantoin concurrently for six months. Mackay 
and Gottstein described the case of a twenty-four- 
year-old man who developed an acute aplastic 
anemia resulting fatally after taking tridione and 
phenobarbital for ten months. 

Robinson“ has presented the results of repetition 
of electroencephalography in adult patients with 
epilepsy. In 140 patients, of whom 100 had no 
demonstrable abnormalities and 40 had various 
types of lesions, the electroencephalogram was re- 
peated after an interval of five to seven years, no 
essential change in the patients’ anticonvulsant 
therapy having occurred during that time. Among 
the group without central-nervous-system disease, 
the electroencephalogram pattern was the same in 
85 per cent, worse in 10 per cent and better in 5 per 
cent. In patients with associated lesions the electro- 
encephalographic tracing was the same in 95 per 
cent, worse in 2.5 per cent and better in 2.5 per cent. 
Since the incidence of abnormality could be lowered 
only in cases in which subsequent electroencephalo- 
grams showed improvement, it was evident that 
the chance of such a decrease was only 5 per cent 
in the first group and only 2.5 per cent in the 
second. Thus, a single electrocephalogram taken 
at any given time has a 95 to 97.5 per cent likelihood 
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of representing the true electroencephalographic 
nonconvulsive state of an epileptic adult under un- 
changing therapy. 


MISCELLANEOUS CONSIDERATIONS 


The history of a soldier who for ten years had 
symptoms of narcolepsy, cataplexy and trance-like 
catalepsy has been reviewed by Fabing.*® The con- 
dition of the patient was unrecognized, and he went 
through the Tunisian and Sicilian campaigns of 
World War II, having repeated attacks during com- 
bat. On the basis of analysis of this man, the author 
elaborates a theory of the pathogenesis of nar- 
colepsy, holding that the fundamental pathophysi- 
ologic cause of the disorder is an abnormal suscep- 
 tibility to inhibition in the brain of the patient. 

Two studies have appeared on the rapid produc- 
tion of acute disseminated encephalomyelitis in 
Rhesus monkeys by the injection of emulsions of 
brain tissue with dead tubercle bacilli added as an 
adjuvant. Kabat, Wolf and Bezer‘* produced mul- 
tiple lesions in such animals in fifteen to thirty days 
with three injections of emulsions containing either 
normal rabbit or monkey brain with killed dried 
tubercle bacilli added as an adjuvant. In previous 
investigations that did not use adjuvants, thirty to 
one hundred injections of brain tissue were found 
to produce similar lesions in three to thirteen 
months. It was observed that emulsions of fetal 
rabbit brain (containing no myelin) and emulsions 
of adult rabbit lung in addition to adjuvants did 
not induce disease. These investigators believe that 
the lesions essentially resemble those of acute dis- 
seminated encephalomyelitis in human patients. 
Morgan,“ using similar technics, arrived at similar 
results. Particularly interesting are her observations 
that peripheral-nerve emulsions do not produce these 
lesions. 

Ferraro, Roizin and Hilfand** have studied the 
histologic response of monkey-brain tissue to electric 
currents similar in type, intensity, duration of flow 
and frequency to those used in human electric-shock 
therapy. Pathologic changes were most pronounced 
in areas of tissue traversed by the main path of the 
current and, when present, consisted of nerve-cell 
alterations mostly of the reversible type and dis- 
tention of perivascular spaces, with perivascular 
edema, diapedesis of formed blood elements and 
gitter cells filled with what was presumably hematic 
pigment. With more intense and longer current 
flow, occasional petechial hemorrhages resulted. 
This was considered by the authors to support the 
thesis that the severity of lesions is proportional to 
the intensity and duration of the current flow and, 
to a lesser extent, to the number of shocks given. 

Meyer* reported that folic acid in daily doses of 
15 to 50 mg. orally or 20 mg. intramuscularly failed 
to prevent the progression of neurologic symptoms 
indicative of subacute combined sclerosis in patients 
with pernicious anemia. With combined liver ex- 
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tract and folic acid therapy, there was evidence of 
improvement in signs and symptoms of combined 
system disease. 

Freeman® has described 4 cases of amyotonia con- 
genita, or Oppenheimer disease, in which symp- 
toms characteristically appear in infants and con- 
sist in paucity of movements, flabby muscles and 
weakcry. There is a possibility of persistence of life 
for a number of years, with slight improvement, al- 
though most patients with this disease die before 
the age of eighteen months. Pathologically, Free- 
man found almost complete absence of large multi- 
polar cells of Betz in the precentral gyrus, together 
with a great reduction in number of anterior-horn 
cells at all levels, and a moderate degree of de- 
ficiency of multipolar cells in the motor nuclei of 
the fifth, seventh and tenth but not in the third or 
eleventh cranial nerves. He suggests the absence of 
Betz cells as an important point in the pathological 
differentiation of this disease from infantile spinal 
muscular atrophy. Freeman also mentions a woman, 
six of whose children had had amyotonia congenita, 
who was eventually able to decide whether or not 
a new baby would have the disease before its birth 
from the vigor of movements in utero. 

The cerebral cortex in the very old human brain 
has been described by Riese. The brains of 18 in- 
mates of state institutions dying from the ages of 
seventy-seven to one hundred and seven were 
studied. A diagnosis of senile dementia had been 
made in 13 patients, psychosis with cerebral arterio- 
sclerosis in 4 and involutional melancholia in 1. 
Most of the brains showed some degree of cortical 
atrophy, diffuse or regional, this feature showing no 
correlation with the age of the patient or the dura- 
tion of the disease. The cytoarchitecture was found 
to be well preserved in all brains. All changes of all 
types were present, with liquefaction, shrinking and 
pigmentation most frequent. There was again no 
correlation with age or duration of illness, and the 
author was able to establish no connection between 
the diagnosis and the pathologic findings. 

Clarke and Sneddon® have reported neurologic 
findings in a group of 200 internees in Hong-Kong 
held prisoner from December, 1941, to September, 
1945. During that time the internees subsisted on 
a diet consisting essentially of polished, deteriorating 
rice, 2 ounces of dried fish daily and occasional addi- 
tions of beans and green vegetables (usually chrysan- 
themum leaves.) Seventy-four prisoners showed 
neurologic symptoms, various combinations of optic 
atrophy, ataxic paraplegia and nerve deafness. At 
the end of two months of intensive treatment with 
high-calorie diets, massive vitamin therapy and liver 
extract, the neurologic symptoms showed no definite 
improvement. 

Thorne and Eder® described 5 patients with 
chronic myopathy associated with thyrotoxicosis. 
Two of the patients had myasthenia gravis, which 
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the authors state is only rarely seen accompanying 
thyrotoxicosis. 
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PROCEEDINGS OF THE ONE HUNDRED AND FIFTY-SIXTH 
ANNIVERSARY (Concluded) 


House of Delegates, June 18, 19 and 20, 1947 


’ The report of the Committee on Mental Hygiene 
was then presented as follows: 


The secretary, Dr. Metcalf, has requested that this 
committee formulate a plan for mental-hygiene clinics, 
which we prefer to call a survey. ; 

Some years ago, through the interest of Dr. Dolloff in 
mental-hygiene work, clinics were established whose pur- 
pose was to have persons who had been mentally ill and 
patients at the state hospital report for follow-up work 
and assistance in readjusting themselves in the com- 
munities to which they had returned. Out of this, clinics 
soon grew to take care of persons who did not need treat- 
ment in the hospital but who needed advice and help 
because of their emotional difficulties; finally, it became 
obvious that a full-time director was needed, to establish 
a series of clinics throughout the state. Dr. Anna L 
Philbrook, because of her training in psychiatry and in 
mental-hygiene clinic work and because of her personality, 
was chosen as director, and this has proved to be a wise 
appointment. 

y her efforts a corps of personnel was formed that at 
the present time is not capable of fulfilling all the pressure 
of work put on it and has had to be assisted, through the 
kindness of Dr. Dolloff, by three physicians on the staff 
of the state hospital: Drs. Lombard, Hoyt and Nothmann; 
Dr. Rabin, the director of the psychology department has 
also given assistance. The work has increased, owing to 
the facts that so many social agencies are referring cases 
to the clinics and that, more recently, clinics such as the 
orthopedic, tuberculosis and pediatric clinics are referrin 
patients for study of personality make-up and emotiona 
status so that they can be trained and rehabilitated to 
conform better with their type of physical handicaps. 
It is recommended that the saineiaek oiler the director 
be increased to include a full-time psychiatrist trained in 
mental-hygiene work, a full-time psychologist and a social 
worker. These three will prove of invaluable aid in assist- 
ing in the work. To acquire this personnel it is obvious 
that an appropriation of sufficient funds must be made 
by the state to carry on, and this amount should be $20,000. 

large percentage of the patients seen have undoubt- 
edly been saved from the development of a psychosis in 
later years, and from this point of view it can easily be 
shown that a saving of a considerable amount of money 
has been made for the state, because the cost of buildings 
sufficient to care for and treat the mentally ill would, at 
present, amount to about $2300 a bed. 

Another fact that has been brought out is that a number 
of children seen in the clinics have been found to have a 
severe neurosis and to need treatment in a residential 
setting, where more intensive psychotherapy and treatment 


Connecticut River Valley should receive more attention 
proportionately than they have been able so far to be 
iven. Owing to the pressure of the larger areas and to 
ack of personnel, it has been impossible to carry this out 
as desired. 

The total number of visits to these clinics from July 1, 
1944, to July 1, 1946, was 4400. One hundred and twelve 
mental-hygiene talks and classes were given by the clinic 
director, in addition to these clinics, and 109 staff con- 
ferences were held, showing the magnitude of the work that 
the director has been giving the clinics. 

As a result of these clinics one fact that can be evaluated 
is that the present law limiting the age at which mental 
defectives can be institutionalized at the Laconia State 
School should be changed, so that children under five 
could be sent there if necessary. 

Another factor that the committee believed that the 
State should consider was the employment of the services 
of a psychiatrist, interested in problems of delinquency, 
who could assist the courts and probation departments 
and could also attend to the psychiatric needs of the 
Industrial School and State Prison. 

Another point brought to light was that the percentage 
of patients suffering from chronic alcoholism is on the 
increase in the state and that the admission of such pa- 
tients to the state hospital has definitely increased; the 
state should begin to treat these patients as mentally ill, 
for most of them show either neurotic, psychopathic or 
schizoid traits, and alcohol serves as an escape mechanism. 
Referring these patients to mental-hygiene clinics could 
be one of the steps taken to help these patients to re- 
habilitate themselves without the necessity of committing 
them to the state hospital, which is already overcrowded. 

In conclusion, the committee believes that the value of 
these clinics and the importance of expanding the Mental 
Hygiene Clinic system cannot be overstressed, and it is 
hoped that these recommendations will be referred to the 
Committee on Legislation for appropriate action. 

A. B. Howarp 


Dr. Macmillan stated that the Committee on 


Officers’ Reports recommended the adoption of the 
report of the Committee on Mental Hygiene. 


This motion was duly seconded. 
The Speaker inquired whether the motion in- 


cluded the question of referral of the recommen- 
dations. 


Dr. Macmillan replied in the affirmative. 
Dr. Brody referred to several cases of children 


under five years of age who were mentally deficient 
and who could not be kept at home, according to the 
recommendations of the Child Mental Clinic, but 
who could not be placed. He considered the recom- 
mendation for admission to be one of the most 
valuable things that the Society could do. 

Dr. Macmillan asked what the age limit was. 

Dr. Brody answered that it was five years. 

The Speaker then requested all those in favor of 
the motion to signify assent. 

There was a chorus of “‘ayes,”’ and the motion was 
carried. 


could be carried out, and therefore we recommend a home 
for study and treatment of these children, preferably 
located on the state-hospital grounds or in close proximity 
to the grounds so that medical and other facilities of the 
Hospital can be used to full advantage. At present, the 
only residential setting for these children in New Hamp- 
shire is at the state hospital, where they have to be with 
adults, which is unfavorable to the children. 

Another factor brought out was the rather uneven dis- 
tribution of the work done in these clinics, which at present 
cannot be entirely avoided because of the lack of personnel, 
again showing the necessity for an increase. In Concord, 

anchester and Nashua respectively, 124, 68 and 68 
clinics were held, whereas in Laconia, Dover, Rochester 
and Conway respectively, 14, 9, 8 and 1 clinics were held. 
To be sure, the more thickly populated area of the state 
is in the southern part, but the north country and the 
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The Committee on National Emergency Medical 
Service was presented by the chairman, Dr. Daniel 
J. Sullivan, as follows: 


It is the considered judgment of the committee that the 
recruitment of the medical personnel for World War II was 
performed in a fairly satisfactory manner. The organiza- 
tion and operation of the Procurement and Assignment 
Service functioned well enough to carry out its mission, 
namely, to obtain sufficient medical personnel for the 
armed forces. It was slow in quties started, however. 
In the event of another national emergency it might be 
well to have a permanent procurement board consisting of 
representative members of the American Medical Associa- 
tion and the surgeon = staffs already functioning. 
This general board could then determine age-group quotas 
for communities and formulate policies for local boards to 
follow. It is recommended that local boards of doctors 
be used for procurement and assignment rather than the 
placing of all the responsibility of procurement on one 
man in any given community. 

In general, the medical departments of the armed forces 
did an excellent job. It is believed that military personnel 
had sufficient medical care at all times. The quality and 
character of the medical service to military personnel has 
been lauded repeatedly. There has been adverse criticism 

_ regarding the utilization of medical personnel in the armed 
forces. In 1941 and early 1942 the flow of doctors into the 
Army and Navy was not constant, nor was it in direct 
ratio to the size of the rapidly expanding forces. Later, in 
1942, when the Procurement and Assignment Service 
reached the peak of its activity, physicians arrived in the 
service in such large numbers that they were inevitably 
placed in medical pools awaiting military assignment. In 
these pools there were sometimes large numbers of doctors 
with not enough work to keep them busy. It is submitted 
that if a permanent procurement board were in existence 
the flow of doctors into the service would be gradual and 
orderly and based on necessity, as well as more efficient 
than that in 1941 and 1942. It is believed that the size of 
the pools would be small, with a consequent saving of 
countless physician man-hours previously lost. 

Professional training and supervision of young medical 
officers should be a constant objective of all senior medical 
officers. Young medical officers should have the oppor- 
tunity to do supervised work. In addition, some thought 
should be given to refresher courses for older medical 
officers. If this is impractical or inexpedient or if it im- 
poses too large an administrative burden, more considera- 
tion should be given to the utilization of professional skills 
in making duty assignments. Too frequently, physicians 
with special skills, such as roentgenologists, were assigned 
as sole medical officers with isolated units. A refresher 
course in general medicine or a more priate duty 
assignment would resolve such a situation. 

It is believed that civilian medical service during World 
War II was adequate and effective, although it did im- 
pose a burden on the physicians remaining in civilian 
practice. An analysis of a questionnaire on medical care 
of civilians during World War II by Frank G. Dickinson, 
Ph.D., revealed that estimations of the increased patient 
load on civilian physicians during the war averaged 75 per 
cent. Most civilian physicians, especially in the caster 
communities, me rma that no more physicians could have 
been spared for military service. Time spent doing exam- 
inations for Selective Service boards differed widely among 
the physicians in any community. It is believed that all 
qualified physicians in the community should have been 
required to serve on Selective Service boards. 

n the event of another national emergency a reasonable 
division of the supply of medical services between military 
personnel and civilians must prevail. In the war about 
40 per cent of the practicing physicians were taken into 
the armed forces, leaving 60 per cent of the practicing 
physicians to take care of 90 per cent of the population 
that remained civilian. We believe that the next war will 
be as global in nature as the last was. In the next war, 
however, we may expect many casualties and great damage 
in our own country. During the last war most military 
physicians believed that there were too many doctors in 
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military service, and most civilian physicians believed 
that there were too few physicians left at home. These 
two beliefs are mutually compatible and indicate that the 
distribution of physicians, in the opinion of physicians 
themselves, was inequitable. This error must not be 
repeated in the next war. It is believed that the armed 
forces could get along with fewer physicians if they made 
greater use of laymen in administrative positions and 
employed more technicians for the performance of quasi- 
medical duties. 

A board representing the medical profession and the 
surgeon generals’ staffs empowered to set the policy for 
the utilization of all physicians could do much to correct 
the errors that were made in the past and to ensure a 
more adequate and integrated medical profession for the 
next great effort. Such a board might well consider the 
utilization of civilian and military hospitals with their 
staffs interchangeably for either type of case. The vast 
scope of atomic warfare might make this necessary. 


Dr. Macmillan then stated that the Committee 
on Officers’ Reports had approved the report of the 
Committee on National Emergency Medical Service 
and recommended its acceptance. 

Dr. Feiner pointed out that physicians entered 
the service so fast that they were put into pools, 
which was not the only reason for misassignments. 
He believed that there were many cases in which no 
effort was made to place a man according to his ex- 
perience and capacities in previous private practice, 
adding that he had seen breakdowns among men 
forty-five years of age who served in battalion aid 
stations and with tank-corps units. Conversely, in a 
general hospital, there were many young recent 
graduates with nine months of Army hospital train- 
ing who were on general service, serving on the sur- 
gical service of a fixed instation and who knew noth- 
ing about surgery. The burden should have been 
carried by men with more experience. 

The Speaker then asked for a vote on the motion 
to accept the report. 

The motion was carried. 

Dr. D. G. Smith expressed approval of the repor 
of the Committee on National Emergency Service, 
adding that the House of Delegates of the American 
Medical Association at its recent meeting had voted 
to approve the following recommendation: that the 
Congress and the President of the United States be 
respectfully urged to provide that the surgeons 
general of the Army, Navy and Air Force be made 
members of the Joint Chiefs of the General Staff, 
to require that the Secretary of the Navy and the 
Secretary of War, or other cabinet officers charged 
with the responsibility for national defense in the 
planning, location and construction of military hos- 
pitals in their wartime utilization, give considera- 
tion to possible civilian wartime requirements, and 
that they re-examine their organizational tables and 
other procedures used during World War II, to 
avoid a repetition of medical overstaffing of units, 
the wasting of the time of doctors of medicine in the 
performance of unprofessional duties, which could 
have been performed effectively by nonmedical per- 
sonnel, removal of the excessive number of doctors 
of medicine from civilian hospitals and civilian prac- 
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tice and an effort to avoid the rather widespread 
failure to make assignments, determine rank and 
provide for the rotation of doctors of medicine on 
the basis of their professional qualifications, ex- 
perience and age. It was also recommended that a 
National Emergency Medical Service Administra- 
tion be created as a continuing function of govern- 
ment, considering the representatives of American 
physicians and surgeons, in such organizations as the 
American Dental Association, American Medical 
Association, American Nurses’ Association, Ameri- 
can Veterinarian Medical Association and Associa- 
tion of American Medical Colleges. The next recom- 
mendation was that the responsibility at all times 
for effective plans for total mobilization of the 
medical and allied resources of the nation was the 
duty of the national administration. The final 
recommendation was that the Committee on Na- 
tional Emergency Medical Service be continued until 
such time as the purposes for which it was created 
have been fulfilled. It was voted that the states be 
asked to continue their committees on national 
emergency medical service. 


The next report was that of the Committee on 
Tuberculosis: 


The year 1946 recorded a definite increase in the mor- 
tality from all forms of tuberculosis in New Hampshire as 
compared with the all-time low of 1945. The Division of 
Vital Statistics of the New Hampshire Department of 
Health reports a total of 115 deaths and a death rate of 
24.8 per 100,000, as compared with 96 deaths and a rate 
of 21.9 in the preceding year. 

The statistics for the other states and the nation as a 
whole are not available at present. Therefore, it is not 
cae to present a comparative study of the position of 

ew Hampshire among the states as it relates to tubercu- 
losis mortality in 1946 

In 1945, however, New Hampshire occupied an enviable 
eeeege ese the states in this respect. It had the 
owest tuberculosis death rate in New England, 21.9 per 
100,000 population as compared with a rate of 31 in 
Maine, 33.2 in Rhode Island, 35.4 in Vermont, 37.2 in 
Connecticut and 39.3 in Massachusetts. Among the 
states New Hampshire was in the seventh place among 
the states with low rates: Wyoming, 10.9; Utah, 12.8; 
Nebraska, 15.4; Iowa, 15.7; Idaho, 16.2; Kansas, 19.5; 
and New Hampshire, 21.9. New Hampshire’s position is 
particularly noteworthy in view of the fact that it stands 
third among the states from the standpoint of population 
to industrial employment, Rhode Island standing first and 
Massachusetts second. 

The increase in tuberculosis mortality for New Hamp- 
shire for 1946 is approximately 20 per cent — or 4 points 
in rate — as compared with the previous year. Several 
important criteria must be considered in evaluating the 
1946 tuberculosis mortality. The trend in the death rate 
from an infectious disease is based on the evidence of 
increase or decline over a three-year or five-year period. 
On that basis, the tuberculosis death rate has persistently 
declined in New Hampshire over the past thirty years: 
from 1916 to 1920 the annual average rate was 114 per 
100,000; from 1921 to 1925, 76.8; from 1926 to 1930, 59.7; 
from 1930 to 1935, 30.6; and from 1941 to 1945, 25.2. 
Furthermore, some fluctuation is to be expected in the 
tuberculosis death rate from year to year, especially in 
that for a state with a small population. __ 

The apparent increase in New Hampshire in 1946 follows 
a sharp decrease of approximately the same magnitude in 
1945. The reported rate for the three-year period 1939 
to 1941 was 27, and that for the three-year period 1942 
to 1944 24.5. The rate then dropped to 21.9 in 1945, and 
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in 1946 returned to approximately its earlier level. The 
corresponding number of deaths was an annual average 
of 135 for the years 1939 to 1941; 117 for 1941 to 1944, 

for 1945 and 115 for 1946. In relation to the figures for 
other years the death rate for 1945 is seemingly aberrant, 
and little or no significance can be attached to the apparent 
increase in the rate for 1946. : 

Under the continued leadership of the medical profession 
and the organized public-health and voluntary agencies, 
the program for the eradication of human tuberculosis is 
marching on to increasing success. We are fully cognizant 
of the fact that more effort and aggressive campaigning are 
required to maintain and reduce still further a low tubercu- 
losis death rate than a high one. 

The committee wishes to re-emphasize that the most 
important of all case-finding agencies in the state of New 
Hampshire in the fight against tuberculosis continue to be 
the practicing physicians. It is almost always true that 
the family physician has the first opportunity not — to 
ascertain the presence of active pulmonary tuberculosis 
but also to give battle for the cure of the afflicted and the 
safeguarding of the other members of the family from the 
tubercle bacillus, for it is the family physician to whom 
most people go when troubled by signs of ill health. 

The records in the chest diagnostic clinics prove that the 
physicians of the state, if they are determined to do 80, 
can perform a better job of suspecting and discovering 
active tuberculosis cases, year in and year out, than any 
other agency. It is noteworthy that in the past year, as 
in other years, more cases of active pulmonary tuberculosis 
were found among the referrals by physicians to the chest 
diagnostic clinics than in any other groups of people 
examined. : 

The Committee wishes again to urge increasing use of 
chest x-ray examination. It is now clearly demonstrated 
that tuberculosis can be seen on the chest x-ray film before 
it can be heard by use of the stethoscope. This is particu- 
larly true in the discovery of early or minimal cases. 

Over 4300 chest x-ray films were taken in the case- 


‘finding programs in the chest ce a clinics, schools and 


colleges in 1946, in addition to the large numbers taken in 
the hospitals throughout the state. : 

We urge continued use of the tuberculin test, particularly 
among young eople, and efforts for the discovery of 
possible “spreaders” among the adult contacts of children 
presenting positive reactions to the test. 

Efforts for the promotion of routine chest x-ray exam- 
ination for all patients admitted to general hospitals have 
been handicapped because of lack of personnel and the 
rationing of x-ray films. It is hoped that an evaluation of 
this case-finding procedure can be made in one or two 
hospitals in the near future. : 

During the past year there has been a considerable 
amount of publicity in the by a and magazines 
about a newly discovered “cure” for tuberculosis — strepto- 
mycin. According to reports from the United States Public 
Health Service and the National Tuberculosis Association 
this publicity has given an unjustifiably optimistic picture. 
Despite considerable research activity it is stated by these 
sources that the full value of streptomycin treatment 1s 
not yet known and that the indiscriminate use of the 
drug is not advocated by medical opinion. According to 
present indications, streptomycin in the treatment of pul- 
monary tuberculosis appears to have its greatest usefulness 
if given in the early stages of the disease; in the later stages, 
when there has been extensive destruction of lung tissue, 
the drug has shown little to encourage a belief in its effec- 
tiveness. In some minimal cases, good results have been 
reported, but most patients with minimal cases recover on 
older methods of treatment without the use of streptomycin. 

To advocate the indiscriminate use of streptomycin, 
especially in moderately advanced or advanced cases of 
pulmonary tuberculosis, not only is premature but also 
carries with it certain{dangers and drawbacks. Among 
the principal dangers in the use of this drug is its toxicity, 
which may seriously affect hearing, sight and kidney func- 
tion and cause skin eruptions. At present, it can only be 
said that we have seen little in the treatment of well estab- 
lished pulmonary tuberculosis by streptomycin that gives 
cause for any great optimism regarding its curative value. 
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The use of streptomycin, however, has stimulated the 
development of research activities by national health 
agencies and other groups. There remains the possibility, 
not yet explored, that streptomycin or some related mold 
offers a chance for the discovery of a curative measure of 
value. It is believed that years of careful research will be 
required to bring forth the facts concerning the value of 
streptomycin. 

During the past year considerable attention has been 
directed to the possible use of BCG (Bacillus—Calmette- 
Guérin) in this country as an immunizing agent against 
tuberculosis. In 1908 Calmette and Guérin announced in 
Paris the development of a particular strain of bovine 
tubercle bacillus that had lost its virulence; twelve years 
later they reported that this culture was harmless to man 
and was effective in bringing about some measure of im- 
munization against tuberculosis. Several million vaccina- 
tions have been performed since the initial work with 

- human beings in 1921. Although extensive vaccinations 
have been carried out in Europe and South America, and 
careful studies undertaken in the United States, BCG 
vaccinations have not been well accepted in this country. 

Last September a conference on BCG vaccination was 
held in the offices of the Tuberculosis Control Division of 
the United States Public Health Service. The consultants 
constituted an assemblage of tuberculosis authorities in 
the United States and from Denmark and China. 

Briefly, a few of the conclusions were that BCG should 
not be made commercially available at present, that a 
single laboratory be established by the Tuberculosis Con- 
trol Division of the United States Public Health Service 
to produce BCG vaccine for the whole country for use in 
research programs proposed at the conference, that exten- 
sive investigations be carried on co-operatively with recog- 
nized research groups throughout the country during the 
coming years, especially in population groups highly ex- 

sed to tuberculous infection, and that the United States 

ublic Health Service set up a controlled study in a com- 
munity containing 100, or more people, to determine 
immediate and long-range results. 

Ithough discoveries have been and are steadily being 
made, it is well to remember the advice, “‘Be not the first 
by whom the new is tried, nor yet the last to lay the old 
aside.”” Research and experiment will determine the value 
of the new drugs and treatments, but it is poor judgment 
to discard anything good unless for something really better. 
The value of BCG is still the subject of argument, and 
streptomycin is not a demonstrated aid in cure and has 
serious disadvantages. In New Hampshire experimental 
methods seem to be out of place while the well demon- 
strated fundamental procedures in the discovery, diagnosis, 
prevention and treatment of tuberculosis continue to win 
results. We must continue and extend these well developed 
resources, ever hopeful that a cure or preventive for human 
tuberculosis will be found and thus hasten the victorious 
conclusion of our struggles. 

One of the members of our Committee, Dr. Richard C. 
Batt, has left New Hampshire; hence this report is pre- 
pared by the other two members. 

RoBert B. Kerr, Chairman 
Joun D. Sprinc 


Dr. Macmillan, for the Committee on Officers’ 
Reports, recommended adoption of this report. 

This motion was duly seconded and was carried. 

Dr. Perreault, in presenting the report of the 
Committee on Communications and Memorials, 
read the following communication to Dr. Metcalf 
from Dr. Norman H. Gardner, of the Committee 
on Rural Medicine of the American Medical Asso- 
ciation: 

I am writing to again urge you to form a state Com- 
mittee on Rural Medica! Service to co-operate with the 
national committee. It is now more than ever essential 
that organized medicine present a common front of in- 
terest in the welfare of the rural dweller. I need not re- 


mind you that organized medicine has been attacked by 
many in the immediate past. The farmer has given all in- 
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dications of — anxious and willing to work with us to 
formulate plans for improvement in the medical situation 
of those living in rural areas. 

There is much of a constructive nature that a Committee 
on Rural Medical Service can accomplish. In your state 
as in my own, I presume that the problem is largely one of 
educating the farmer as to just what constitutes good 
medical care, and by what means he may attain the goal. 

We in Connecticut are now in the process of planning 
our first Conference on Rural Health. The steering com- 
mittee is most enthusiastic, and it looks as though we will 
have a very interesting conference. 

Medicine has definitely taken the lead in this matter of 
rural health, and we should continue to carry the ball 
now that we have it. There are not a few on the radical 
fringe who are most willing and anxious to step in and 
finish the job in their own way. We must not let this 
happen. 

f sincerely hope that I will hear in the near future that 

our state has formed a committee on Rural Medical 

ervice. I shall plan to meet with the chairman to talk 
pnd plans for the work of the committee in New Hamp- 
shire. 


Dr. Perreault stated that the Committee recom- 
mended that a committee for rural medical service 
be appointed to co-operate with the national com- 
mittee. 

This motion was duly seconded. 

Dr. Dye inquired whether the new group was to 
be a standing or a special committee. 

Dr. Perreault replied that the Committee believed 
that it should be as standing as the national com- 
mittee. 

The Speaker then asked for a vote on the motion. 

The motion was carried. 

Dr. Perreault then read the following letter from 
Miss Helen E. Hinman, nutrition consultant of the 
State Department of Health, addressed to Dr. 
Sycamore: 


Upon a request from Dr. Colin Stewart, 1 am writ- 
ing you the reasons why I think a nutrition committee of 
the State Medical Society would help promote better 
nutrition in New Hampshire. 

Through such a committee, advice and co-operation could 
be given on the publication of nutritional material by the 
State Health Department. Because of the recognition 
of the importance of nutrition in geriatrics, pediatrics, 
pregnancy and surgical cases as well as other diseases 
where nutrition is considered an important part of the 
treatment, it would be helpful if such a committee could 
give information on the latest nutritional research to the 
county organizations and suggests names of speakers to 
them in these fields. 

It has been stated in the American Medical Journal that 
nutrition has been found to be important to a patient in 
the recovery of various “surgical diseases.” Therefore, it is 
necessary for the physician to know the kind of foods the 
patient needs. It is no longer enough to give orders as 
“sive the patient ‘light, soft solid diet.’”” He must now 
know the amounts of protein, vitamins and so forth, the 
patient requires. And the now recognized routine in post- 
operative cases of intravenous alimentation with protein 
digest, plasma, and vitamins makes it a more complicated 
nutrition problem than it was formerly. Therefore, in- 
formation of the latest research in this field becomes of aid 
to the physician. 

In pediatrics, the mass of information on nutrition ob- 
tained through the study of animals has been supplemented 
and augmented by the study of well and sick children. 
So that now nutrition in pediatrics includes much more 
than giving required amounts of appropriate foods in health, 
it requires an understanding of metabolic changes in diseases 
and the compensating for these changes. 
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In the whole field of nutrition nothing has been more 
dramatic than the studies done on nutritional require- 
ments during pregnancy and the application of this knowl- 
edge is not only important for the patient but also for 
future generations. And yet, in many communities in 
New Hampshire, I find expectant mothers not getting 
necessary foods and physicians tell me that in some com- 
munities that they do not have more than two or three 
breast-fed babies in the town. Last month I visited a 
maternity home where the manager told me that they had 
not more than one breast-fed baby a year in that home. 
And yet, a recent report of Aldrich at Rochester gives 
seventy-five per cent breast feeding in their clinic. I think 
the physicians could do much to encourage breast feeding 
in their communities. We find pre-school feeding hardly 
ever a problem if infant feeding is right. 

My work as nutrition consultant for the New Hampshire 
State Department of Health is to promote better nutri- 
tion for all age groups. I think a nutrition committee would 
be of great service to me in informing the physicians of 
the nutritional problems in their community and their 
advice and co-operation would help me in my work. 


Dr. Perreault then stated that the Committee did 
not consider the establishment of a new committee 
on nutrition to be quite essential, since there was 
already a committee on child health, maternity and 
infancy. 

_ Dr. Feiner expressed agreement, pointing out that 

the proposal presupposed that the majority of sur- 
geons did not know about parenteral feedings, pro- 
tein requirements and fluid balance and that the 
obstetricians did not know how to feed pregnant 
women; it threw the blame for bottle and formula 
feeding squarely on the shoulders of the doctors, 
when it is really the fault of the mothers, who insist 
on it. He did not believe that there would be much 
gained by instituting another committee involving 
additional expense. 

A member moved that the recommendation of 
the committee be accepted. 

This motion was duly seconded and was carried. 

Dr. Perreault then read the following communica- 
tion from Dr. Frederick J. Vintinner, director of 
the Division of Industrial Hygiene, addressed to 
Dr. John Samuel Wheeler, state health officer: 


As part of the industrial health and hygiene program in 
New Hampshire it is believed that an active committee on 
Industrial Health, in the New Hampshire State Medical 
Society would aid materially in the advancement of this 
program among industrial officials and employees. While it 
is understood that the present Health Committee of the 
Society assumes these functions in addition to other prob- 
lems relating to public health, a Committee on Industrial 
Health with members who are actively engaged in indus- 
trial medicine would be of considerable assistance in the de- 
velopment of standards, practices and procedures necessary 
for the development of good industrial health programs. 

Committee membership of such physicians as Dr. Robert 
Graves, Concord, Dr. David Parker, Manchester, Dr. 
Henry Almond, Berlin, Dr. Robert W. Holmes, Keene, and 
Dr. Timothy F. Rock, Nashua, would give representation 
of physicians actually engaged in industrial medicine. 

Such a committee would be of great value to the Division 
of Industrial Hygiene, State Health Department, in the 
development and advancement of the industria! hygiene 
program in New Hampshire. 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Oct. 23, 1947 


Dr. Perreault stated that the Committee believed 
that a committee on industrial health should be ap- 
pointed, unless there are other committees at the 
present time that could do this. He made a motion 
to that effect. 

This motion was duly seconded and was carried. 

Dr. Perreault then asked for discussion concern- 
ing Senate Bill No. 86, dealing with the sale of bar- 
biturates. The bill was as follows: 


Be it Enacted by the Senate and House of Representatives in 
eneral Court convened: 


1. Derinitions. For the purpose of this act; 

I. The term “barbiturate” means the salts and deriv- 
atives of barbituric acid, also known as Malonyl Urea 
having an hypnotic or somnifacient action, or com- 
pounds of any preparations or mixtures thereof. 

_Il. The term “delivery” means sale, dispensing, 
giving away, or supplying in any other manner. 

III. The term “patient” means, as the case may 
be, (1) the individual for whom a barbiturate is prepared 
or administered, (2) the owner or agent of the owner 
of the animal to which a barbiturate is administered or 
for which a barbiturate is prescribed. 


IV. The term “person” includes individual, corpora- 
tion, partnership and association. 

V. The term “practitioner” means a person licensed 
by law to prescribe and administer barbiturates. 

VI. The term “pharmacist” means a person duly 
registered with the state commission of pharmacy as a 
compounder, dispenser, and supplier of drugs upon 
prescription. 

VII. The term “prescription” means a written order 
by a practitioner to a pharmacist for a barbiturate for 
a particular patient, which (1) specifies the date of issue, 
the name and address of the practitioner, (2) the name 
and address of the patient (and if such barbiturate is 
prescribed for an animal, the species of the animal), (3) 
the name and quantity of the barbiturate prescribed, (4) 
the deaitlaie tas use of such drug, and (5) the signature 
of such practitioner. 

VIII. The term “manufacturer” means persons other 
than pharmacists who manufacture barbiturates, and 
including persons who prepare such drugs in dosage 
forms by mixing, compounding, encapsulating, entablet- 
ing or other process. 

IX. The term “wholesaler” means persons engaged 
in the business of distributing barbiturates to persons 
included in any of the classes named in section 3, para- 
graph c. 

X. The term “warehousemen” means persons who 
store barbiturates for others and who have no control 
over the disposition of such barbiturates except for the 
purpose of such storage. 

2. Pronipitep Acts. No person shall I. Deliver any 
barbiturate, except as provided in paragraph III of 
section 3 unless: Such barbiturate is delivered by a 
pharmacist, upon an original prescription, and there- 
fore is affixed to the immediate container in which such 
drug is delivered a label bearing the name and address 
of the owner of the establishment from which such drug 
was delivered; the date on which the prescription for 
such drug was filled; the number of such prescription as 
filed in the prescription files of the pharmacist who filled 
such prescription; the name of the practitioner who 
prescribed such drugs; the name and address of the ga 
tient, and if such drug was prescribed for an animal, a 
statement showing the species of the animal; and the 
directions for the use of the drug as contained in the 

rescription; or II. Refill any prescription for a bar- 
Crate unless and as designated on the prescription by 
the practitioner, or III. Deliver any prescription for a 
barbiturate unless the pharmacist who filled such pre- 
scription files and retains it as hereinafter required, or IV. 
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Possess a barbiturate unless such person obtained such 
prescription by a practitioner, or V. Refuse to make 
available and to accord full opportunity to check any 
record or file, as required herein. VI. Fail to keep 
records as required herein, or VII. Use to his own advan- 
tage, or reveal (other than to an officer or employee of 
the state department of pharmacy, or to a court when 
relevant in a judicial proceeding) any information re- 
quired under the authority of section 4, concerning 
methods or processes which as a trade secret are entitled 
to protection. 

3. Exemptions. I. Nothing in this act shall apply 
unless otherwise indicated by the practitioner, to the 
refilling, at any time, of a prescription for compounds, 
mixtures, or preparations containing, in addition to a 
barbiturate, sufficient quantity of another drug or drugs 
to cause the compound, mixtures, or preparations to 
possess other than an hypnotic or somnifacient action. 


II. Nothing in this act shall apply to any compound 
or mixture or preparation that is intended to be used as 
a spray or gargle or a liniment or in any other way for 
the external application, if such compound, mixture or 
preparation contains in addition to the barbiturate, 
some other drug or drugs rendering it unfit for internal 
use, and such compounds or mixtures or preparations 
shall be sold in good faith for the purpose for which they 
are intended and not for the purpose of evading this act. 


III. The provisions of section 2, paragraph IV shall 
not be applicable (a) to the delivery of barbiturates to 
persons included in any of the classes hereinafter named, 
or to the agents or employees of such persons, for the 
use in the usual course of their business or practice or 
in the performance of their official duties, as the case 
may be; or (b) to the possession of barbiturates by such 
persons or their agents or employees for such use: 


(1) pharmacists; (2) practitioners; (3) persons who 
procure barbiturates (a) for disposition by or under the 
supervision of pharmacists and practitioners employed 
by them or (b) for the purpose of lawful research, teach- 
ing, or testing and not for resale; (4) hospitals and 
other institutions which procure barbiturates for lawful 
administration by practitioners; (5) officers or em- 
ployees of federal, state or local governments; or (6) 
manufacturers, wholesalers, carriers, warehousemen. 


4. Recorps. I. Persons, other than carriers and 
practitioners, shall keep complete records showing 
(1) all stocks of barbiturates on hand, and (2) all receipts 
and deliveries of barbiturates by such persons, their 
agents or employees. 


II. Practitioners shall keep complete records show- 
ing (1) all stocks of barbiturates on hand July Ist, 1947, 
(2) all receipts of barbiturate by them, their agents and 
employees, and (3) the name and quantity of each bar- 
biturate dispensed or administered by them, (4) the 
date it was dispensed or, administered by them, (5) the 
name and address of the patient, and (6) if such bar- 
biturate was prescribed for or administered to an animal, 
the species of the animal. 


I. Pharmacists shall keep complete records showing . 


II g 
(1) all stocks of barbiturates on hand July Ist, 1947, (2) 
all receipts of barbiturates by them, (3) file each prescrip- 
tion received by them with sopeepitate number and 
date of each refill pursuant thereto, (4) retain such 
prescriptions for a period not less than two calendar 
years immediately following the date of the last filling 
or refilling, (5) in the case of sales under the provisions 
of section 3, paragraph III, the names and quantity 
sold, the date it was sold and the name and address of 
the purchaser. 


IV. The usual commercial or other records maintained 
by manufacturers, wholesalers, practitioners, or phar- 
macists, with the exception of the inventory of the initial 
stock on hand, shall suffice to meet the requirements 
of this section. Such records shall be preserved. 


V. Persons required by this section to keep files or 
records relating to barbiturates shall, upon the written 
request of an officer or employee duly designated by the 
state department of pharmacy, (1) make such files or 
wecords available to such officers or employees, at all 
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times, for inspection and copying, and (2) accord to such 
officers or employees full opportunity to check the cor- 
rectness of such files or records, including opportunit 
to make inventory of all stock of barbiturates on hand; 
and it shall be unlawful for any such person to fail to 
make such files or records available or to accord such 
opportunity to check their correctness. 

5. Recutations. The state department of phar- 
macy is hereby authorized to promulgate necessary 
regulations for the administration and enforcement 
of this act. 


6. Penaxties. Any person who violates any of the 
provisions of this act shall be fined not more than one 
thousand dollars nor less than five hundred dollars. 


‘anh Takes Errect. This act shall take effect July 1, 


The following letter from the legislative committee 
of the New Hampshire Pharmaceutical Association 
was then read: 


une 3, 1947 
Dear Doctor: J ; 
_ Medical practitioners and pharmacists have been sub- 
jected to unfortunate criticism by the general public, by 
spokesmen for women’s clubs, by the writers for pulp 
magazines, and by the press in connection with the in- 
creasing amount of Barbiturates distributed per capita. 
This pressure has caused Congresswoman Edith Nourse 
Rogers (Mass.) to introduce the present Barbiturate Bill 
now before Congress. This Bill will provide for the safe 
keeping of records, inventories, and inspections as for 
Narcotics. 

To correct public opinion-that Barbiturates are distrib- 
uted indiscriminately by medical practitioners and pharma- 
cists, and to avoid the onerous Federal regulations of pending 
legislation, this state society has introduced on the state 
level the enclosed bill. Restrictions on both practitioners 
and pharmacists are at the minimum. Records are re- 
duced to invoices of goods received and the usual medica- 
tion entries made on the patient’s case record in the doc- 
tor’s office. (Duplicate printed original inventory forms 
will be mailed you from this office; subsequent annual 
inventories are not required.) 

There are no restrictions on the amount or frequency of 
administration or dispensing by the practitioner. No 
pharmacist may refill without specific directions. 

The above facts should serve to correct completely the 
erroneous reports concerning the Bill circulated before it 
was even printed. 

A oo ay of the Bill will demonstrate that its object is 
protection for the public, prevention of undeserved criticism 
of practitioners and pharmacists, and the reduction of 
restrictions to a minimum of state control rather than by 
Federal legislation. 

he American Medical Association supports even the 
more restrictive Federal form of this same legislation. Dr. 
Austin Smith, Chairman of the Committee on Pharmacy 
and Chemistry, helped draft the legislation. 

e look forward to your professional support of ‘‘Senate 
Bil! No. 86.” 
Respectfully, 

Henry J. RosBerts 
Chairman, Legislative Committee 


Dr. Sullivan believed that the bill had originated 
with the Pharmaceutical Association, who appar- 
ently thought that regulation was needed. Inciden- 
tally, in regulating themselves, the Association pro- 
posed to regulate the medical profession. He stated 
that if the Pharmaceutical Association considered 
regulation regarding the dispensing of barbiturates 
to be necessary, the New Hampshire Medical Society 
should not be taken into the provisions of the bill, 
which would entail a great deal of work. Certainly, 
the Federal Narcotic Bureau did not demand such 
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strict accounting of narcotics as this bill demanded 
of barbiturates. He believed that these restrictions 
should be struck out entirely, and the provisions 
of the bill confined to regulating pharmacists. 

Secretary Metcalf stated that at a recent hearing 
Drs. Tuttle and Howard Sawyer had spoken, as 
well as the President of the Veterinary Association 
and Dr. Metcalf. 

About eight weeks previously, Henry Roberts, 
chairman of the Legislative Committee of the New 
Hampshire Pharmaceutical Association, had asked 
the New Hampshire Medical Society to support the 
bill. Dr. Metcalf had heard nothing further from any 
member of the Pharmaceutical Association until 
after the bill had been submitted to the Senate. On 
the other hand, the Pharmaceutical Association 
sent out to each pharmacist a letter in which it was 
stated that the Secretary of the New Hampshire 
Medical Society had stated that he saw no objection 
to the tentative bill. Dr. Metcalf pointed out to the 
Senate Committee that that was technically true — 
that he had not stated objection to the bill, nor had 
he stated that he favored it. 

In the few remaining days Dr. Metcalf communi- 
cated with about ten physicians in the state: two in 
Nashua, two in Manchester, two in Dover, two in 
Wolfeboro and two in Hanover and several in Con- 
cord, all of whom objected to the bill as it is now 
written because the barbiturates are now controlled 
by regulations of the New Hampshire Board of 
Health and this was apparently an effort on the part 
of the Pharmaceutical Association to take the au- 
thority away from the Board of Health and transfer 
it to the Department of Pharmacy —a sort of 
jurisdictional quarrel. 

e objection was the paper work involved in 
keeping this list of barbiturates and the name of the 
patient and the reason for which it was given, the 
amount that was given and so forth. When that ob- 
jection was raised, Dr. Metcalf was told that it 
would not be necessary to keep a special list but that 
the regular office records of the patient would suffice, 
to which he replied that the regular office records 
contained other data, such as the history of the pa- 
tient, the diagnosis and the clinical findings, and 
that those should not be open to inspection, because 
the Pharmaceutical Association proposed under 
this bill to send an inspector to the doctor’s office 
to examine the records. 

The next objection was that the penalties were 
too high. The minimum fine was $500, and the 
maximum $1000, which perhaps would not be too 
high for a physician, if there is one in the state who 
is giving these drugs to addicts, but it was certainly 
too high for any honest doctor who simply had a 
record that was not complete. 

Then, Dr. Metcalf had told the Senate and Mr. 
Roberts had also told the Senate that this particular 
bill, as written, should be tabled, that if there was 
any need for legislation, the pharmacists should get 
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together with the doctors and the Board of Health 
and work out any legislation that was needed; the 
pharmacists, as a matter of fact, had written the 
bill without consulting either the Board of Health 
or any doctors. 

Dr. D. G. Smith then observed that the state- 
ment that the American Medical Association had 
supported even the more restrictive federal forms of 
this same legislation was absolutely untrue, of 
which he had proof in the minutes of the meetings. 

Apparently, in some states, there was necessity 
for the regulations. In 1945 fourteen states and the 
District of Columbia had no restrictions on these 
barbiturates, so that they could be sold over the 
counter. One of the states was Massachusetts. In 
some states, where the laws had been passed pro- 
hibiting the sale of the barbiturates over-the-coun- 
ter, it was not enforced. There had been an effort 
to draft a uniform barbiturate bill, and it stated in 
the hearing that such a bill has been presented in 
some of the states. One of the senators from New 
Hampshire said that the testimony at the hearing 
was that this bill was introduced in the New Hamp- 
shire Senate as the uniform bill. 

Mr. Holloway, director of the Bureau of Legal 
Medicine, stated that the New Hampshire bill was 
not the uniform bill, that the bill as introduced in 
the various states had some defects and that in July 
or early August, he was going to meet with the coun- 
sel of the American Pharmaceutical Association and 
another group to draft uniform state regulations in 
an attempt to draw up a uniform barbiturate bill 
that would be acceptable. When he was told that 
physicians in New Hampshire were trying to kill the 
present bill, he replied that he thought they were 
justified in doing so. 

Of three senators on the Public Health Committee 
of the Senate, one had definitely stated that he would 
go along with the doctors, one was favorable toward 
physicians, and the third appeared to be on the 
fence. Dr. Smith had been informed, however, that 
the bill would not be reported out of committee, 
which would shortly meet again. 

Dr. Dube moved that the House of Delegates go 
on record as opposing Senate Bill 86. 

This motion was duly seconded and was carried. 

Dr. Dye asked if someone were going to be dele- 
gated to inform the Senate Committee about the 
Society’s stand. 

The Speaker replied that the President of the 
Society would take such steps. 

Dr. Perreault then referred to a communication 
from Dr. Oppenheimer, asking if the Society could 
organize or become connected with a good medical 
library from which members could borrow books and 
periodicals without red tape, high cost and waste 
of time. It was the opinion of the Committee on 
Communications that that would not be necessary, 
for most large cities had their own libraries and 
medical libraries were available. 


Vo!. 237 No. 17 NEW HAMPSHIRE MEDICAL SOCIETY 637 


Dr. Brody inquired what was meant by the state- 
ment that medical libraries were available. 

Dr. Perreault replied that at Harvard Medical 
School one could find all the material desired and 
that, through the American Medical Association, 
necessary information could be obtained. The 
American College of Surgeons also had a library, 
where one could look up information. At Rochester, 
a recent but fairly active library was available to 
all the members of the New Hampshire Medical 
Society. 

The Speaker pointed out that no action was re- 
quired on this matter. 

The Delegate to the American Medical Associa- 
tion, Dr. Deering G. Smith, then presented the 
following report: 


Three sessions of the House of Delegates of the American 
Medical Association have been held since the last meetin 
of the Society, and to make this report brief, only the hig 
spots will be brought to your attention. Your delegate 
served on the following important reference committees 
at each session — Legislation and Public Relations, 
Executive Session and Reports of Officers. 

At the San Francisco session, President Roger Lee urged 
a wider participation of physicians in public and world 
affairs. Since the younger members of the medical pro- 
fession will be most concerned with the changing order 
of medical practice, they should have a large share in the 
affairs of county and state societies and in the American 
Medical Association. Dr. Olin West resigned after being 
secretary for twenty-four years. Dr. West was chosen 
president-elect, but this spring he had to resign because 
of ill health. He was succeeded by the vice-president, Dr. 

dward L. Bortz, who is now president. Dr. George F. 
Lull, retired from the Army after serving as deputy sur- 
geon general, was selected as secretary and is filling the 
position in an admirable manner. 

In view of the agitation for a second medical school in 
this state, it seems advisable to summarize the require- 
ments for a new medical school, as was brought out in a 
committee report: initial expenditure of millions and an- 
nual budget of $350,000 for the school alone, full-time 
clinica! instructors, —— supply of ward patients and com- 
“ope instructors, including specialists. The annual num- 

er of graduates from the existing schools is adequate for 
the peacetime needs of the country, granted distribution 
is equitable. In New Hampshire the physician popula- 
tion has increased more than the general population, and 
even the rural areas have adequate wore ll eg 

A resolution was unanimously adopted that “proposed 
legislation such as that of S. 1606 ‘relating to compulsory 
health insurance), if ever enacted, would seriously jeop- 
ardize the proper and adequate care of sick people in 
the United States.” 

To improve the public relations of the Association, it 
was voted to stress the scientific activities through the 
onrne’ and through an expanded Hygeia, to expand the 

ureau of Medical Economics with the employment of 
competent economists and to appoint an executive assistant 
to the general manager to co-ordinate all public-relations 
activities other than scientific. At the supplemental session 
held at Chicago in December this was amplified to include 
the description and dramatization of the progress of scien- 
tific medicine and the history of organized medicine in the 
United States, as well as increased activity in health 
education by means of the radio and motion pictures. 

At this supplemental session there was some discussion 
of the general practitioner, and the Section on General 
Practice was requested to give consideration to a plan for 
the establishment of a certifying board. The following 
resolution was voted: 


Hospitals should be encouraged to establish general 
practice services. ng ag wap to a general practice 
section shall be made by the hospital authorities on the 


merits and training of the physician. Such a general 
ractice section shall not per se prevent approval of a 
ospital for the training of interns and for residencies. 
The criterion of whether a physician may be a member 
of a hospital staff should not be dependent on certifica- 
tion by the various specialty boards or membership in 
special societies, 


This statement was repeated and amplified at the recent 
session at Atlantic City. It was most fitting that the dis- 
cussions in the House of Delegates at this centennial 
session should center on the general practitioner or family 
doctor. This was also true at the Conference of County 
Medical Society Officers held this year for the first time. 
It was agreed that a place must be found in the hospitals 
for the general practitioner, who does the major portion 
of the medical work, and that there must be no discrimina- 
tion against him and no priority given to specialists in ad- 
mitting patients to the hospitals. Every patient should 
have the free choice of his physician, even in a hospital. 
There is an insufficient number of hospital beds, owing 
partly to the demands of members of hospitalization plans, 
and county societies should stimulate additions to hospitals. 
It was suggested that medical films, of which the American 
Medical Association has many, as well as lists of all others, 
be used to increase attendance at county meetings and 
that the rural general practitioners be urged to read papers. 
In some societies, lectures are given to all new ho an 
stressing the history and structure of organized medicine, 
gion relations and the prevention of malpractice suits. 

n other societies, there is a probationary period of six to 
twelve months, during which the applicant has all privileges 
except voting before he becomes a full member. It was 
voted to have another conference next year, and it was 
suggested that each state organize a county secretary 
society. This state had meetings of the county secretaries 
years ago that were well attended and of great value. 

The Atlantic City session —the one hundredth anni- 
versary — was attended by over 15,000 gn oa cee the 
largest attendance, by many thousands, in the history of 
the American Medical Association. Foreign guests, 
leaders in their countries, were present and read papers. 
Distinguished nonmedical persons gave addresses. A 
stamp commemorating “The Doctor” was issued, and 
President Truman sent a cordial message. President 
Shoulders stated “that the immediate and most urgent 
needs are concerned with increasing the availability of 
the services of General Practitioners.” There is too much 
specialism and the revigoration of general practice is neces- 
sary. Following his recommendations it was voted to 
request the Board of Trustees to appoint a special com- 
mittee including a number of general practitioners to 
study and report on all the factors that affect the produc- 
tion and distribution of the type and quality of medical 
care that the people need or desire. 

A year ago the supplemental session of the House of 
Delegates was instituted, and this year it was decided that 
this annual session would be held in various sections of 
the country, to be preceded or followed by a scientific 
session devoted exclusively to the general practitioner. 

It was recommended that, to obtain a greater number 
of well qualified speakers, the Council on Medical Service 
assist in the establishing of a speakers’ training program 
and speakers’ bureau in every county medical society, 
bring its pamphlets up to date and prepare a number of 
basic speeches for distribution through the speakers’ 
bureaus. 

Many county and state societies have overlooked the 
potent public-relations value of their women’s auxiliaries, 
and it was voted to urge the societies to have their auzil- 
oon make use of available material at the headquarters 
ce. 

The nursing crisis was discussed, and the president was 
asked to appoint a committee to investigate the present 
objectives of the nursing profession, the standards of edu- 
cation, the time lavelved for training, the various cur- 
riculums, the supply of nurses and quality of services ren- 
dered, remuneration, participation in the determination of 
administrative policies, the question of security benefits 
and the stud P the training of practical nurses. 


Thirty-eight states have worked out plans for home-town 
medical care of the veteran, but the Veterans Administra- 
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tion has prepared its own schedule of fees — national in 
scope. It was suggested that a conference of representa- 
tives from each state society be held to discuss the problem 
of the medical care of the veteran. It was voted that the 
hometown medical care of veterans be continued and 
augmented. 

dmiral Boone spoke about his survey of health con- 
ditions in the bituminous coal industry and stated that 
every industry may be benefited by it. He recommended 
that an outstanding physician be appointed a trustee on 
any board administering health or hospital funds. ; 

The encroachment by hospitals and other organizations 
on the private practice of medicine was opposed and it 
was resolved that all fees for medical services be set by 
and collected for doctors of medicine rendering this service. 
It was also resolved that all policies and practices in- 
volving medical services be approved by the medical 
board or medical staff before being put into effect. 

Rural health problems are being studied continuously, 
and it was recommended that each state society set up a 
committee on rural medical service. 

The Secretary of War and the Surgeons General of the 
Army and Navy spoke concerning the urgent need of more 
medical officers in the permanent services. A bill is pend- 
ing in Congress to increase the pay, and several things 
have been done to make the services more attractive. 

The possibility of a sudden calamity to this country was 
emphasized, and it was recommended that a national 
emergency medical service administration be created as 
a continuing function of government. This administra- 
tion would effect plans for total mobilization of the medical 
and allied resources of the nation in the event of a na- 
tional emergency. Definite suggestions, as a result of the 
replies to the questionnaires, were made regarding the 
better utilization of medical personnel in such an emergency, 
and it was recommended that the Committee on National 
Emergency Medical Service be continued. 

In conclusion, it is urged that every member of the 
American Medical Association become a fellow of the 
Scientific Assembly. He will receive the Journal, which, 
in addition to the scientific advances, presents studies and 
reports of the business and economic side of medicine. The 
proceedings of these sessions, which have been summarized, 
are printed in full in the Journal. 


Dr. Macmillan, for the Committee on Officers’ 
Reports, moved that this report be accepted. 

This motion was duly seconded and was carried. 

Dr. D. G. Smith stated that during the previous 
winter Dr. Metcalf had received a communication 
from the President of New Hampshire University, 
saying that the interest of the University in the mat- 
ter of a medical school for the State of New Hamp- 
shire currently arises from the large number of 
students who will be anxiously seeking places in pro- 
fessional schools of medicine, industry, law and other 
subjects. It was pointed out that other states are 
shutting down severely on residents. Subsequently, 
Dr. Smith met with the Secretary of the Council on 
Medical Education and Hospitals of the American 
Medical Association, who said that a metropolitan 
area of 150,000 population is advisable, since there 
are many handicaps to establishing a medical school 
even in a city of 75,000. It is important to have 
clinical staffs of full-time men. He said that the 
cost, annually, for a school itself, would be around 
$500,000, exclusive of the cost of hospitalization and 
outpatients. Probably, it would be necessary to 
transport patients to the hospital and to the out- 
patient department from a wide area. Iowa does 
this at the present time. He also stated that the 
cost of a medical-school building for fifty students 
would be over $2,000,000. The hospital cost would 
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be about $5,000 per bed, and the hospital should 
have five hundred beds. There was no state school 
in the East, except in Vermont. The first state 
school in the West is in Ohio, and there is one in 
Michigan. State schools practically always have to 
take students from their own state or to give them 
preference. He stated that he believed that the New 
Hampshire boys who wanted to go to medical 
schools could get into schools outside the state. 

Dr. Dye moved that the question be referred to 
the Committee on Medical Education, with a re- 
quest for a report. 

This motion was duly seconded and was carried. 

Dr. Dye then stated that the Society had recom- 
mended and approved two standing committees. 
According to the constitution and by-laws, the stand- 
ing committees must be voted on as an amendment 
to the by-laws, Chapter 16, which states that they 
may be amended at any annual session by a ma- 
jority vote, after the amendment has lain on the 
table for one day. 

Dr. Dye therefore moved to amend Chapter VIII, 
Section 1, of the by-laws providing therein two addi- 
tional standing committees, one being the Com- 
mittee on Industrial Health and the other the Com- 
mittee on Rural Medical Service. 

Dr. Dye then read the section of the by-laws per- 
taining to the Committee on Nominations. 

The motion to amend Chapter VIII, Section 1, 
of the by-laws was then seconded and was carried. 

Dr. Kingsford stated that for the last few years, 
the Board of Trustees had been much interested in 
the work of the Society and the work that the 
Secretary of the Society has to do. The Trus- 
tees had found that they had no power to arrange 
the salary of the Secretary, since that power be- 
longed to the House of Delegates. The Trustees 
recommended to the House of Delegates that they 
consider raising the Secretary’s salary. He received 
$600 a year, after the Trustees had raised his 
salary from $500, thinking that they had that power, 
but that was for the last two years, and because of 
a shortage of money in the Treasury, the Secretary 
had not taken that money. The Society had grown 
in the last few years, and the work of the secretary 
had increased. The Secretary had not taken any 
money for his traveling expenses, which he should 
have taken, and the dues had been raised so that 
there would not be any pinching on account of 
money. The Trustees recommended that the Society 
raise the salary of the Secretary of the Society to 
$:9, out of which he could take his own expenses. 

Dr. Dye moved that the Secretary’s salary be 
raised to $1000 a year. 

This motion was duly seconded by several of the 
members present and was carried unanimously. 

The Secretary expressed his appreciation. 

Dr. Feiner then observed that in the report of the 
Committee on Medical Economics the fact that the 
membership in the Blue Cross and Blue Shield in 
New Hampshire hospital service had increased 
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tremendously was mentioned. Many people would 
like to join but are prevented from doing so because 
of the fact that one member of the family works in 
some industry where the industry as a whole has 
not taken it out as a group. Perhaps they have in- 
surance with some other private insurance company 
that does not cover the other members of the family, 
and such families are unable to apply for Blue Cross 
or Blue Shield. He believed that if the Society de- 
sired to increase the strength of the organization, 
it should recommend to the New Hampshire and 
Vermont Hospitalization that if a family wishes to 
subscribe, regardless of the fact that the members 
work in a mill where subscriptions are not taken 
out in a group, they should be privileged to do so. 
The Speaker stated that the matter of the proper 
spread of insurance risks might be discussed at the 
following session. He then declared the meeting 


adjourned. 
* 


The second meeting of the House of Delegates 
convened at the Wentworth Hotel, Newcastle, on 
June 19, 1947, at 9:00 a.m., with Speaker Leslie K. 
Sycamore presiding. 

The following members answered the roll call: 


The President, ex-officio 
The Vice-President, ex-officio 
The Secretary-Treasurer, ex-officio 
Samuel Feiner, Ashland 
Nathan Brody, Laconia 
W. J. Paul Dye, Wolfeboro 
Francis J. C. Dube, Center Ossipee 
ames N. Ballou, Keene 
arjorie A. Parsons, Colebrook 
E. Larochelle, Gorham 
srael A. Dinerman, Canaan 
Leslie K. Sycamore, Hanover 
Leslie E. McKinlay, North Haverhill 
Clarence E. Dunbar, Manchester 
Daniel J. Sullivan, Nashua 
Samuel Fraser, New Boston 
Loren F. Richards, Nashua 
Robert R. Rix, Manchester 
Philip M. L. Forsberg, Concord 
Andrew L. MacMillan, Concord 
Francis Brown, Henniker 
Donald W. Leonard, Exeter 
Fred Fernald, Nottingham 
Raymond R. Perreault, Rochester 
Donald C. Moriarty, Newport 
B. Read Lewin, Claremont 


A quorum was declared present by the Speaker. 
Dr. Metcalf then read the following list of the 
Board of Directors of the Blue Shield: 


STATE OF VERMONT 
Physicians 

Leon E. Sample, M.D., St. Albans 
Hiram E. Upton, M.D., Burlington 
Woodhull S. Hall, M.D., Bennington 
Allan D. Sutherland, M.D., Brattleboro 
Albert M. Cram, M.D., Bridgewater 
Theodore H. Harwood, M.D., Burlington 
Elbridge E. Johnston, M.D., St. Johnsbury 


Laymen 
S. Aldis Miller, St. Albans 
Laurence C. Campbell, Barre 
D. Watkins, Rutland 


. Ray Adams, Springfield 
Douglas Kitchel, St. Johnsbury 
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Leslie K. Sycamore, M.D., Hanover 
C. A. Rollins, West Alton 
me Ross, Concord 

rank J. Sulloway, Concord 
Rt. Rev. Msgr. J. S. Buckley, Concord 
O. E. Cain, Keene 
Francis J. C. Dube, M.D., Center Ossipee 
Fred Fernald, M.D., Nottingham 
George M. Putnam, Concor 
James W. Jameson, M.D., Concord 
James M. Langley, Concor 
Joseph E. Larochelle, M.D., Manchester 
Carleton R. Metcalf, M.D., Concord 
if J. Morin, M.D., Rochester 

ay W. Pert, Concord 
Richard W. Robinson, M.D., Laconia 
Bishop John T. Dallas, Concord 
Isadore Zimmerman, M.D., Manchester 


Dr. Feiner moved that the list be approved by 
the House of Delegates. 

This motion was duly seconded and was carried. 

The Speaker then called for nominations for elec- 
tion to life membership in the various county 
societies. 

Dr. Feiner, for Belknap County Medical Society, 
presented the following names of physicians eligible 
for life membership: Harry A. Cheney, of Campton; 
Leonard B. Morrill, of Center Harbor; Abby N. 
Little, of Laconia; and Benjamin W. Baker, of 
Laconia. 

The Secretary pointed out that members eligible 
for life membership often wished to retain their ac- 
tive membership and pay their dues. An example 
was Dr. Alexander, of Concord, who at the age of 
ninety-two years, was still paying his dues. 

Dr. Feiner replied that he had been instructed by 
the Secretary of the Belknap County Medical 
Society to apply for life membership. 

Dr. Israel Dinerman, of Grafton County, pre- 
sented the name of Dr. R. Gibson Perry, of Wells 
River, Vermont, for life membership. 

Dr. Dunbar mentioned the name of Dr. Frank B. 
Foster, of Peterborough, from Hillsborough County. 
Dr. Foster had been ill, and he met the requirements. 

Dr. Leonard, for Rockingham County, proposed 
Drs. Frank B. Perkins, now of Manchester, Vladi- 
mir N. Sikorsky, now of Grafton, and Arthur M. 
Fernald, now retired. 

Dr. Dye moved that the men named by the county 
society delegates be elected to life membership. 

This motion was duly seconded and was carried. 

The Secretary then presented the following 
communication from the Department of Public 
Welfare, signed by Elmer V. Andrews, the Com- 
missioner: 


Dear Doctor: 


At the Spring meeting of our Medical Advisory Com- 
mittee of sag he gar eaten which was held on May 21, 
at the Eagle Hotel, Concord, the Committee voted to 
invite Leroy S. Ford, M.D., of Keene, to become a mem- 
ber of this committee. 

In order that the records may be kept up to date and 
the State Medical Society may be kept informed on ail 
departmental matters relating to the medical care field, 
I am writing to request that the House of Delegates 
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approve Dr. Ford’s acceptance of an appointment to this 
committee. 


The Secretary pointed out this was a committee of 
ophthalmologists, who met at specified intervals 
with the Department of Public Welfare, to consider 
the care of the blind, and to advise on proper meas- 
ures to be taken by the Department of Public Wel- 
fare. This was a formality to add Dr. Ford to this 
Consulting Committee. 

Dr. Macmillan moved that Dr. Ford be added to 
the Medical Advisory Committee of Ophthalmolo- 
gists. 

This motion was duly seconded and was carried. 

The Speaker stated that at the meeting on the 
previous evening, every delegate was present ex- 
cept one, who sent a letter of explanation to say 
that he could not come and for whom there had 
been an alternate. At the morning session, all were 
present except two. 

Dr. Parsons then proposed the following names 
for life membership: Drs. E. R. Dell, of Berlin, 
R. E. Webb, of Lancaster, and John M. Blodgett, 
of West Stewartstown. . Dr. Feiner moved that the 
names be accepted. 

This motion was duly seconded and was carried. 

Dr. Dye then presented the proposed amendment 
to the by-laws, as brought forth the previous night 
and laid on the table for one day. It was more or 
less a matter of routine to change Chapter VIII, 
Section 1, of the by-laws, under the heading of Com- 
mittees, and add, “A Committee on Industrial 
Health” and also to add “A Committee on Rural 
Medical Service.” ‘These additional committees 
would occupy an additional section at the end of 
Chapter VIII. He moved that these changes in 
the by-laws be accepted. 

This motion was duly seconded and was carried. 

Dr. Macmillan stated that the Committee on 
Officers’ Reports wasted a great deal of time in read- 
ing in detail some of the long reports, and he won- 
dered if the committee could bring in a summary 
of those reports and bring out the salient features; 
that would give an opportunity for more time for 
discussions. 

Dr. Dunbar recalled having experienced the same 
difficulty when he had been chairman of the com- 
mittee. He believed that if some changes could be 
made, it would save a good deal of time. 

The Speaker asked if it would be feasible to mime- 
ograph reports and send them to the delegates. 

The Secretary replied that such a procedure had 
been tried one year; the reports had been late in 
coming in, the synopses had been fragmentary, and 
the change had seemed not to be worth while. He 
stated that if the Chairman of the Committee on 
Officers’ Reports could make brief abstracts of the 
various reports, he would be glad to have them 
printed or mimeographed and sent to each delegate 
in advance; it would give the delegates some idea 
of what was coming up. 
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The Speaker asked if it would be possible to mime- 
ograph the full reports, if they came in on time, and 
then have the Chairman of the Committee: on 
Officers’ Reports present the synopsis at the meeting 
for discussion. 

The Secretary answered that that would be 
possible. It would involve a good deal of work and 
expense, but he would be glad to do anything the 
House of Delegates directed, to get the information 
out. 

Dr. Macmillan moved that it be the duty of the 
Committee on Officers’ Reports to submit at the 
time of the meeting of the House of Delegates a 
summary of each committee’s report, to be read in 
place of the full report, except in cases in which the 
report was requested to be read in detail. 

Dr. Lewin stated that during the previous year he 

had received two of the reports after he arrived at 
the medical meeting, which was held about two 
hours before the delegates’ meeting. 
_ Dr. Dunbar stated that it appeared to him that 
the Secretary knew the technical difficulties of the 
situation and that the matter should be left to the 
Secretary’s discretion. 

The Speaker called for a vote on the motion. 

On a showing of hands, 12 were for the motion, 
and 6 dissented; therefore, the motion was carried. { 

The second meeting of the House of Delegates 
was adjourned at 9:45 a.m. 


* * * 


The House of Delegates reconvened at the Went- 
worth Hotel, Newcastle, on June 20, 1947, at 9:00 
a.m. with Speaker Sycamore, of Hanover, presiding. 

The following members answered the roll call: 


The President, ex-officio 
The Vice-President, ex-officio 
The Secretary-Treasurer, ex-officio 
Samuel Feiner, Ashland 
Nathan Brody, Laconia 
W. J. Paul Dye, Wolfeboro 
Francis J. C. Dube, Center Ossipee 
Marjorie A. Parsons, Colebrook 
peg E. Larochelle (alternate for Francis M. Appleton) 
srael A. Dinerman, Canaan 
Leslie K. Sycamore, Hanover 
Clarence E. Dunbar, Manchester 
Daniel J. Sullivan, Nashua 
Samuel Fraser, New Boston 
Loren F. Richards, Nashua 
Robert R. Rix, Manchester 
Philip M. L. Forsberg, Concord 
Andrew L. MacMillan, Concord 
Francis Brown, Henniker 
John W. Blaisdell, Epping 
Donald W. Leonard, Exeter 
Fred Fernald, Nottingham 
Raymond R. Perreault, Rochester 
B. Read Lewin, Claremont 


The necrologist then presented the following 
report: 


Report of the Necrologist 


The following members of the New Hampshire 
Medical Society have died since the last report of 
the necrologist: 
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NAME Date or Deatu PLACE 
Black, James S. April 21, 1947 Nashua 
Claggett, Fred P. July 4, 1946 Newport 
Fox, George November 3, 1946 Exeter 
Greeley, Philip H. December 2, 1946 Concord 
Kendall, Anson H. November 9, 1946 Walpole 
Michou, Nicholas D. March 21, 1947 Manchester 
Sanders, Loren A. April 29, 1946 Concord 
Sprague, Fred A. December 3, 1946 Concord 
Thibodeau, Edgar J. January 15, 1947 Berlin 
Wiggin, Henry M. June 29, Whitefield 


Dr. MacMillan, for the Committee on Officers’ 
Reports, moved that the report of the necrologist 
be accepted. 

This motion was duly seconded and was carried. 

Dr. Dye then presented the names of the candi- 
dates for president, for which office three names 
were submitted and voted on by written ballot: 
John A. Hunter, of Dover, the present vice- 
president; Samuel Fraser, of New Boston; and 
Edward R. B. McGee, of Berlin. 

The President moved that nominations be closed. 

This motion was duly seconded and was carried. 

The Speaker appointed Drs. Dube and Dinerman 
to act as tellers. 

The voting then took place, and the tellers re- 
ported that Dr. Hunter had received 19 votes out 
of 20. 

The Speaker then declared Dr. John A. Hunter 
duly elected as president for the ensuing year. 

Dr. Dye presented the following nominations for 
vice-president: Clarence E. Dunbar, of Man- 
chester; Harry T. French, of Hanover; and Robert 
W. Holmes, of Keene. 

The voting then took place, and the tellers re- 
ported that Dr. Dunbar had received 15 and Dr. 
French 5 votes. 

The Speakér declared Dr. Dunbar duly elected 
as vice-president for the ensuing year. 

Dr. Dye then read the rest of the slate of officers 
and committees to serve for the ensuing year. 

The Secretary called attention to an error made 
by the Chairman of the Committee on Constitution 
and By-Laws, who had re-elected the Secretary. 
The Secretary had been elected last year under 
Article 8 of the Constitution, which says that the 
Secretary-Treasurer shall be elected for a term of 
five years. 

Dr. Macmillan moved that the nominations be 
closed. 

The President moved that the Secretary cast one 
ballot for the nominations as read. 

This motion was duly seconded and was carried. 

The Speaker then declared the officers whose 
names had been read as elected for the ensuing year. 

Dr. Lewin, on behalf of the House of Delegates, 
expressed the appreciation of the House to Lester R. 
Whitaker, president of the Rockingham County 
Medical Society, and to the President of the Rock- 
ingham County Women’s Auxiliary, for the fine 
hospitality they had shown at the first meeting in 
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Rockingham County since 1927. He moved that 
this note be added to the minutes of this meeting. 

This motion was duly seconded and was carried. 

Dr. Parsons presented the name of Dr. Louis 
Marcoux for life membership. 

This motion was duly seconded and was carried. 

Dr. Leonard stated that, at a meeting of the 
Rockingham County Medical Society, considerable 
discussion about the fees for relief cases had taken 
place. He wondered if an expression of opinion 
might be enlightening to the Committee on Medical 
Economics in some way so that they might consider 
the matter. 

Dr. Perreault replied that, at the last meeting of 
the Strafford County Medical Society, the same 
opinion had been unanimously expressed and that 
the delegate had been instructed to present this 
matter to the House of Delegates. The belief was 
that there was no reason why the doctors should take 
a cut in their fees, when the druggists, the dealers 
in coal, fuel and so forth had not taken a cut. 

Dr. Lewin referred to a similar discussion in Sulli- 
van County and to a talk with the county com- 
missioners regarding county work. He hoped that 
the commissioners had received a picture of the 
situation; they were considering the old Blue Cross 
fees for relief cases. 

Dr. Parsons observed that Coos County had also 
brought this up at its meeting and that, last year, 
they had presented the same proposal but, instead 
of having the fees raised, had been given a schedule 
that was even less. 

Dr. Dinerman referred to a resolution that was 
passed at the meeting of the House of Delegates in 
Manchester, with a schedule of Blue Cross and Blue 
Shield fees to be called to the attention of the Com- 
missioners of Public Welfare, with the recommenda- 
tions that these fees be the accepted fees. He saw 
no objection to passing a resolution, but he wondered 
whether physicians were any nearer to getting what 
they wanted. 

The President mentioned the necessity of direct 
contact with the Commissioners of Welfare. A 
resolution would have little effect. 

Dr. Leonard asked if the Committee on Medical 
Economics had not already been appointed to take 
care of such matters. 

The Speaker replied that the specific duties of the 
various committees were not very accurately de- 
fined. He did not know whether the responsibility 
would come under that committee or under a special 
committee of the officers; that would be according 
to the pleasure of this House of Delegates. 

The Secretary pointed out that the Society had 
made a similar effort twice previously, with meet- 
ings and conferences with the Board of Public Wel- 
fare and all the county commissioners. Nothing 
constructive had been accomplished. The chair- 
man of the Welfare Committee had said that he 
thought that physicians should be willing to take 
a cut in price because they were getting so much 
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experience out of these cases. The only solution 
seemed to be by some form of extra taxation. The 
motion passed during the previous year had been 
sent to the Board of Welfare, the motion being that 
the Society would like to put into effect for these 
cases the allowances on the Blue Shield schedule; 
the recommendation was pigeonholed. 

Dr. Parsons stated that the points objected to 
on the fee schedule particularly in Coos County 
were the $1.00 fee for complete obstetric care and 
the facts that mileage was no longer allowed and 
that only three calls per week at $1.00 per call were 
permitted. Dr. Appleton had spoken in Gorham of 
the fact that he had happened to have one patient 
in the Berlin Hospital and that he had traveled a 
round trip of thirty-two miles to the hospital, with 
no mileage and no depreciation on his car. 

Dr. Feiner asked if Senate Bill 86 would take care 
of the situation. 

The Speaker replied that the proposed legislation 
might help the situation. 

Dr. Dye moved that the Committee on Medical 
Economics include this as one of their functions to 
let them know all about the Blue Shield, and com- 
municate with the Commissioners of Public Welfare, 
to see if the same sort of schedule as the Blue Shield 
could be obtained for the welfare cases. 

This motion was duly seconded and was carried. 

The Secretary stated that the Society had met in 
Manchester for a good many years, and that seemed 
to be impossible at present, except for a one-day 
meeting, because no rooms for overnight were avail- 
able.’ The only solution for the present, at least, 
seemed to be to pick a summer hotel of this type 
and have the meeting in June or September, rather 
than in May. The center of the medical population, 
of course, was in the southern part of the state, 
and there were two hotels that were in the conven- 
tion business on the scale that was needed. One of 
these was the Wentworth Hotel, and the other was 
at Bretton Woods. The question arose, therefore, 
whether one or the other of those hotels should be 
taken, and which one. 

The disadvantage of Bretton Woods was the dis- 
tance. There was no local committee in Bretton 
Woods to take care of the details of the meeting, so 
that it would mean that the group of delegates would 
have to go up once or twice before the meeting and 
make the arrangements and break the hotel staff in. 

One difficulty about the Wentworth Hotel per- 
tained to the exhibits. Some of them were very 
heavy, and the owner of the hotel, Mr. Smith, had 
been disturbed this year for fear that the doctors 
were going to break up his furniture and ruin his 
floors by moving in all the two-ton material. He 
rather questioned whether he wanted the meeting 
another year, if it would cost him a good deal of 
painting, revamping and so forth. He would probably 
be glad to have the doctors another year, if the ex- 
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hibits were not held or were held on’ a somewhat 
more limited scale, cutting out the heavy exhibits, 
which are apt to break his furniture. 

Four or five conventions were signed up for June, 
1948. The Secretary had taken the liberty of ask- 
ing Mr. Smith to reserve tentatively the dates of 
June 16, 17 and 18; in the event that the Society 
wished to return next June, it would be a good idea 
to make reservations in advance rather than to wait 
until the fall, when the whole month of June would 
probably be taken up. 

Dr. Hunter stated that the exhibitors believed 
that the delegates had not visited them too fre- 
quently anyway and wondered if, in the event that 
the meeting were held in the same place, it would 
be possible to eliminate the heavy-weight class and 
perhaps have the exhibits in the foyer. In that 
way, there would be fewer exhibits, and certainly 
the men would see them, or at least go by and give 
the impression that they were more interested than 
they had been this year. 

Dr. Kennard stated that the exhibitors wished 
the delegates to visit them. So far as the Society 
was concerned, one of the chief reasons, of course, 
for having them here was the economic advantage: 
the exhibits paid quite well for the expenses of the 
convention. -All bills were not yet in, but the ex- 
hibits would probably net around $1500, which 
was something to be considered. 

The Speaker called attention to two papers pre- 
sented on the previous day, starting at 11:15 a.m., 
which carried the meeting up to lunch time, at 12:30 
p.m. The Program Committee could put on one 
paper at 11:15, which would carry the meeting up 
to 12:00, and it could be definitely stated on the 
program that the period from 12:00 to 12:30 was the 
time for visiting the exhibits. 

Dr. Dye moved that the House of Delegates meet 
at the Hotel Wentworth on June 17 and 18, 1948, 
and that the question regarding the exhibitors be 
left to the discretion of the Committee on Scientific 
Work, the President and the Secretary and their 
designated agents. 

This motion was duly seconded by Dr. Dube and 
was carried. 

The Secretary pointed out that the Hotel Went- 
worth could not furnish the accommodations for 
the round-table conferences, only bedrooms being 
available this year, and the maximum number of 
people in a bedroom was about twenty. Some of 
the rooms had been overcrowded on the previous 
day, with a few people sitting on the floors. 

The Speaker suggested leaving that matter to the 
Program Committee for consideration. 

Dr. Dube moved that the meeting adjourn. 

This motion was duly seconded and was carried. 

Whereupon the final meeting of the House of 
Delegates was adjourned at 10:00 in the morning. 
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CASE 33431 
PRESENTATION OF CASE 


A forty-four-year-old unmarried woman entered 
the hospital because of abdominal swelling. 

The patient had felt perfectly well until one year 
prior to admission, when she began to look “worn 
out,” and a few months later she began to ex- 
perience gradually increasing fatigue and anorexia. 
Four months before admission, she noted swelling 
of the ankles, and a physician told her that she had 
sugar in the urine and a “swollen abdomen.” One 

and a half weeks before entry she developed a sore 
throat, a temperature of 102°F. and malaise and 
had subsequently remained bedridden. Three days 
prior to admission an abdominal paracentesis was 
performed, with the removal of 6 liters of fluid. A 
mild icteric tract of the scleras was noticed at that 
time. During the previous “‘year or two,” the 
patient had lost 25 pounds. In the preceding fifteen 
years, the patient had consumed an average of 3 
pints of distilled liquor a week, which she had 
increased to a pint a day for the past year. 

Her father had died of tuberculosis at the age of 
forty-one years, and a sister of “tuberculous dysen- 
tery” at the age of sixteen years. 

Physical examination revealed many spider an- 
giomas over the abdomen, chest and arms. There 
was slight icterus of the skin and scleras. The ton- 
sils were enlarged and boggy, and the pharynx was 

» reddened. The cardiac impulse was felt 1 cm. to 
the left of the midclavicular line in the fifth inter- 
space, and a Grade III apical systolic murmur was 
present. The mitral first sound was accentuated. 
The abdomen was distended, firm and tympanitic, 
with dullness in the flanks. A fluid wave was present, 
and a firm, irregular, tender liver edge was pal- 
pated four fingerbreadths beneath the costal margin. 
The spleen was felt two fingerbreadths beneath the 
left costal margin. There was slight edema of the 
ankles. 

Examination of the blood showed 12.6 gm. of 
hemoglobin and a white-cell count of 15,000, with 
92 per cent neutrophils. Urinalysis revealed a 
specific gravity of 1.010 and ++ test for albumin, 
and the sediment contained a moderate number of 
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white cells and occasional red cells. Repeated stools 
were guaiac negative. A cephalin-flocculation test 
was ++-+-+ in twenty-four hours. The pro- 
thrombin time was 23 seconds (normal, 19 seconds). 
A van den Bergh reaction was 4.6 mg. per 100 
cc. direct, and 5.8 mg. indirect. The nonprotein 
nitrogen was not elevated. The blood cholesterol 
was 156 mg. per 100 cc., with 54 mg. of esters. 

An x-ray film of the chest showed homogeneous 
linear areas of density in both lower-lung fields, 
more marked on the right. There was a small area 
of fibrosis in the first interspace on the left. The 
diaphragm moved well, and the heart was within 
normal limits in size and shape. A barium swallow 
disclosed an esophagus of normal caliber; no varices 
were seen. A plain film of the abdomen showed the 
tip of the liver to lie at the level of the iliac crest. 
The tip of the spleen did not appear unusually low. 
The kidneys were poorly outlined. There was a 
suggestion of a soft-tissue mass in the pelvis, which 
may have represented the gall bladder. On a re- 
peated chest x-ray film ten days after admission 
the lung fields were clear except for several areas of 
linear density in the left lower-lung field and a 
linear area in the right lower-lung field. The blood 
sodium was 115.4 milliequiv., the chloride 88 milli- 
equiv. and the carbon dioxide 17.4 milliequiv. per 
liter. A prothrombin time done eighteen days fol- 
lowing admission was 30 seconds. 

The temperature, which had been 101.5°F. on 
admission, fell on the first hospital day, and after re- 
maining only slightly elevated for a week, rose 
gradually. The pulse varied from 90 to 135 during 
the hospital stay. On the fourth day, an abdominal 
paracentesis produced 4000 cc. of fluid, with a 
specific gravity of 1.003 and containing 895 red 
cells and 160 white cells per cubic millimeter, of 
which 125 were lymphocytes, 25 polymorphonuclears 
and 10 monocytes. The patient had a slow, steady, 
downhill course, the dyspnea becoming marked, and 
the patient semicomatose. Petechial hemorrhages 
appeared on the conjunctivas, scleras and skin of 
the arms, and there was some bleeding from the 
mouth. She died after three weeks of hospitaliza- 
tion. 


DIFFERENTIAL DIAGNOSIS 


Dr. G. Braitey: This history leaves no 
room to doubt that this patient had liver disease of 
some type. The patient was an alcoholic of at least 
fifteen years’ duration, and although she probably 
took more liquor than she admitted, the confessed 
intake accounted for some 1600 calories a day. Yet, 
during the previous year she had lost 25 pounds in 
weight, so that in all probability she did not con- 
sume much food other than alcohol and a serious 
protein deficiency must have been present. There 
is no final agreement regarding whether alcohol 
produces its harmful effect in liver disease solely by 
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displacing more essential foods from the diet. Patek! 
has reported the cases of patients who seemed to 
respond as well to treatment with a high-protein, 
high-vitamin diet to which had been added a pint 
of alcohol daily as did patients who received the 
same care minus the alcohol. The hyaline degenera- 
tion characteristic of so-called “alcoholic cirrhosis” 
is rarely found in this country in the absence of a 
history of alcoholism, but I believe that it has been 
seen in India in nonalcoholic patients with marked 
protein deficiency. But perhaps the possibility that 
alcohol has some toxic effect of its own is not ex- 
cluded. 

This patient’s complaints of increasing fatigue and 
anorexia are symptoms to be expected with advanc- 
ing hepatitis. She had had clinical ascites for four 
months and during the last month of life a total of 
some 10 liters of ascitic fluid of low specific gravity 
was removed from the abdomen. Examination 
showed moderate jaundice, enlargement of the liver 
and spleen and “many spider angiomas over the 
abdomen, chest and arms.” Of course, spider nevi 
are not necessarily associated with liver disease. 
When they occur in persons in good health they are 
apt to be found about the nose and face and usually 
number no more than one or two per subject. They 
are, of course, frequently seen in hereditary telan- 
giectasia, a disease so well described by Osler. But 
the rapid appearance of many of these nevi, espe- 
cially on the trunk and abdomen, is ominous evi- 
dence of advancing liver failure. 

The factors responsible for the development of 
ascites are probably not completely understood. 
Presumably, the splenomegaly that usually develops 
in the presence of cirrhosis is due to portal hyper- 
tension, but Dr. Linton? and others have made it 
clear that the transudation of fluid into the peri- 
toneal space is not produced by increased portal 
obstruction alone. The lymphatic system is richly 
developed throughout the entire splanchnic area, 
and it may be that changes in the hydrostatic or 
Osmotic pressures of the lymph are of importance. 
At the bottom of most ascites is a diseased liver, 
and more significant than mechanical obstruction 
of its venous and lymphatic bed is impairment of 
function, especially, of course, the production of 
blood proteins. The ascitic fluid is lost to the body 
as effectively as the blood lost in hemorrhage. The 
ascitic fluid drains from the body not only protein 
but also electrolytes. A blood sodium level of 115 
milliequiv. per liter is extraordinarily low and sug- 
gests several conditions. But an adequate explana- 
tion is the loss of electrolytes contingent on drain- 
ing off of 10 liters of ascitic fluid in a period of eight 
days. The patient was acidotic and the kidneys in- 
creased their excretion of base to combat the acidosis, 
but the blood carbon dioxide level recorded was not 
so low as to suggest that the kidneys alone were re- 
sponsible for such a sodium level. Thorn? has re- 
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ported such sodium levels in 2 patients with chronic 
nephritis with tubules unable adequately to reabsorb 
sodium. Both had nitrogen retention, however, 
and other evidence of renal insufficiency, not ap- 
parently present in the patient under discussion. 

I see nothing inconsistent in this case with a diag- 
nosis of subacute hepatic disease, which in the last 
month of life raced to a fatal termination, spurred 
on by infection and by a serious loss of blood pro- 
teins and electrolytes. The data supplied, however, 
are obviously incomplete and make it necessary to 
consider other possibilities. 

The patient’s father and a sister both died of 
tuberculosis, and it is rather certain that she ac- 
quired the disease. In fact, the chest film was said 
to show a presumably tuberculous scar in the first 
left interspace. We cannot get around the fact that 
she had liver disease, but did she have tuberculosis 
as well? Generalized tuberculosis might pursue 
much this clinical course, and certain of the data 
presented could be explained by an adrenal cortical 
insufficiency due to tuberculosis. The person who 
considers such a theory will point eagerly to the 
fever, the blood sodium, the microscopic hematuria, 
the blood cells in the ascitic fluid and the rapid re- 
currence of ascites. But there was no evidence of 
active pulmonary lesions, and the ascitic fluid had 
a low specific gravity. The normal nonprotein nitro- 
gen is a serious objection to adrenal insufficiency. 

The Grade III apical systolic murmur and the 
tachycardia suggest the possibility of heart disease 
with decompensation as a complicating factor, but 
apparently no fluid developed in either lungs or 
pleura and a diagnosis of heart disease should not 
be made without more evidence than this. Subacute 
bacterial endocarditis comes to mind only to be 
similarly dismissed for lack of more than suggestive 
data. Carcinoma cannot be excluded. “There was 
a suggestion of a soft-tissue mass in the pelvis, 
which may have represented the gall bladder.” Why 
should it not have been the gall bladder? The 
ascitic fluid contained a disturbing number of red 
cells, but on the other hand the specific gravity of 
1.003 was very low. I prefer to content myself with 
the one diagnosis of subacute hepatitis. 

Dr. Tracy B. Mattory: Dr. Volwiler, you took 
care of this patient. What was your impression? 

Dr. WapeE Vo.twi ter: I saw nothing in the clinical 
course that could not be explained by acute pro- 
gression of a chronic alcoholic cirrhosis, with a ter- 
minal exacerbation. This is the second patient 
that we have had with a severe edema problem in 
chronic liver disease who in spite of an apparently 
normal renal function has developed severe hypo- 
natremia and acidosis after treatment with a low- 
sodium diet and ammonium chloride. 

Dr. Braitey: Did the other patient have rapidly 
developing ascites?’ Do you consider that a fairly 
good explanation? 
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Dr. Votwiter: No; I do not. We have seen pa- 
tients who have frequently received repeated ab- 
dominal taps over long periods and also patients 
in whom peritoneoscopy incisions have drained for 
long periods with no electrolyte disturbance in the 
presence of normal renal function. 

Dr. Braitey: I discussed this question with Dr. 
Thorn, as a matter of fact, and he considered 
sodium lost into ascitic fluid a logical explanation, 
and Dr. Elial has helped by pointing out to me a 
report by Loeb et al.,4in which the levels of sodium 
in blood and ascitic fluid were compared. The levels 
of sodium in blood and ascitic fluid tended to be 
parallel in conditions due to causes other than liver 
disease. In the ascites associated with hepatitis, 
sodium in the blood serum often fell, whereas the 
level in the ascitic fluid was maintained. 

Dr. VotwiteErR: I doubt if such a picture could 
occur unless the intake of sodium was drastically 
limited; the other patient to whom I referred had 
no abdominal paracentesis. 

Dr. Bernarp Jacosson: Was Dr. Brailey sur- 
prised that three or four mercurial diuretics had no 
effect in producing diuresis? 

Dr. Brattey: I think that they are often ineffec- 
tive in the treatment of ascites. 

Dr. Dona p S. Kino: That was one of their prin- 
cipal uses. Other diuretics were less effective. 

Dr. Daniet I agree that mercurial diuretics 
are often effective; they have a definite place in the 
treatment of the edema of liver disease. One is fre- 
quently able to start diuresis and tide the patient 
over the critical period. That is why they are used. 

I have some other ideas regarding the diagnosis. 
Dr. Brailey suggested that the patient had tuber- 
culosis, and tuberculous peritonitis ought to be con- 
sidered more seriously. 

Dr. Braitey: The specific gravity of the fluid 
was low — unless the tuberculosis was a relatively 
minor factor. 

Dr. Kine: Tuberculous peritonitis has become a 
rare disease. Dr. Means was caught on a case some 
time ago. 

Dr. Ettis: So was I; that is why I brought it up. 


CurnicaL D1iacnosis 


Cirrhosis of liver. 


Dr. BraiLey’s D1acGnosis 


Subacute hepatitis, alcoholic type. 


ANATOMICAL DIAGNOSES 


Alcoholic cirrhosis of liver, progressive. 
Tuberculous peritonitis. 

Pulmonary tuberculosis, healed. 
Splenomegaly, with hematopoiesis. 
Leiomyomata uteri. 
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PATHOLOGICAL DiscussiON 


Dr. MAattory: Autopsy showed a cirrhotic liver. 
It was approximately of normal size but finely 
granular, tough and pale yellow. Microscopically, 
it disclosed marked fat vacuolization and the type 
of intracellular hyaline degeneration that we asso- 
ciate with active progressive alcoholic cirrhosis. 
When the peritoneum was examined, however, the 
entire surface was studded with miliary tubercles. 
We found no other evidence of active tuberculosis 
in the body. The pulmonary lesions were healed, 
and there was no tuberculosis in the adrenal glands. 
I cannot explain why the specific gravity of the 
ascitic fluid was so low, except that a combination 
of factors was involved. Both liver insufficiency 
and peritoneal infection probably played a role in 
the production of the ascites. 

Dr. Exuts: The specific gravity of the ascitic 
fluid in tuberculous peritonitis in the 2 other cases 
in which we have seen it associated with cirrhosis 
has been low — below 1.010. Now that Dr. Mallory 
has confirmed the diagnosis it is easy for me to 
say that the fever and other signs that the patient 
presented were perfectly consistent with the other 2 
cases that I know of in this hospital. 

Dr. Votwiter: But they were also consistent 
with an acute exacerbation of alcoholic cirrhosis. 

Dr. Mitrorp D. Scuutz: Were varies observed 
post mortem? 

Dr. Ma.tory: We thought that we could confirm 
them, although they were not very obvious. It is 
often difficult to demonstrate varices. 

The spleen was moderately enlarged, and con- 
tained numerous foci of hematopoiesis — an unusual 
finding in the splenomegaly of portal hypertension. 
I have no explanation for it. 
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CASE 33432 
PRESENTATION OF CASE 


A fifty-six-year-old weaver was admitted to the 
hospital. 

Fourteen months before odenlastion the patient 
noted an increase in the severity of a chronic cough. 
He had a low-grade fever and spent one week in bed. 
Five months later the cough became severe and was 
associated with chills and fever, and he once raised 
a small amount of blood. An x-ray film showed 
atelectasis of the left lower lobe as a left paramedi- 
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astinal shadow. The cough persisted and was in- 
termittently productive of sputum, which was thick, 
yellow and tenacious, but not foul. At about that 
time intermittent cramping lower abdominal pain 
and tenesmus developed, and frequent small stools, 
which sometimes contained blood, were passed. 
Eight months before entry he was bronchoscoped 
three times at another hospital and was given 
penicillin and sulfonamides. He improved, but fatig- 
ability prevented a return to work. There was a 
weight loss of 25 pounds. Three months before ad- 
mission a barium enema showed an annular con- 
stricting lesion in the rectosigmoid region. Proctos- 
copy revealed a fungating lesion 15 cm. above the 
anal ring. An x-ray film of the chest showed col- 
lapse of the left lower lobe, a paramediastinal mass 
and fluid in the left side of the chest. The symptoms 
persisted, and he had a feeling of discomfort in the 
left side of the chest. 

The patient’s previous health had always been ex- 
cellent. A brother had died of Hodgkin’s disease. 

Physical examination showed evidence of weight 
loss. There was a triangular area of dullness at the 
left base posteriorly, with diminished breath sounds 
and tactile fremitus in this area. There were no 
rales. The liver edge was palpable 1 cm. below the 
costal margin. Fullness was palpable high in the 
rectum, but no definite mass was felt. A hernia was 
present on the left above the inguinal ring. 

The urine contained a rare pus cell and an occa- 
sional red cell but was otherwise normal. The 
hemoglobin was 9.5 gm., and the white-cell count 
was 5000. An x-ray film of the chest showed col- 
lapse of the left lower lobe with no change when 
compared to a film taken two months previously. 
Sputum culture yielded a few alpha-hemolytic 
streptococci and a moderate growth of Staphy- 
lococcus aureus. 

The hospital course was uneventful. A procto- 
scopic biopsy of the sigmoid lesion showed adeno- 
carcinoma (Grade II), and a resection and end-to- 
end anastomosis were done. Bronchoscopy was 
performed. 


DIFFERENTIAL D1AGNosIs 


Dr. W. Witson Scuier: My first reaction on 
reading this case was to obey the scientific principle 
of parsimony and explain the symptoms of cough, 
chest pain, hemoptysis, lower bowel obstruction 
and weight loss on the basis of one lesion — an 
adenocarcinoma of the rectum with metastases to 
the lung. With further consideration I think that 
that is my second reaction as well. 

The striking feature is the association of chest 
symptoms with those of lower-bowel obstruction. 
The first symptom to appear was the increase in 
the severity of a chronic cough in a fifty-six-year- 
old weaver. His occupation suggests no predisposi- 
tion to any disease. Five months later the persistent 
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cough became severe, and the patient raised a little 
blood. I assume from the history that he was hos- 


pitalized at about that time. An x-ray film of the» 


chest revealed atelectasis of the left lower lobe. 
During the same period he also developed obstruc- 
tive lower-bowel symptoms consisting of inter- 
mittent cramping pain and small, frequent, bloody 
stools. On the last admission a biopsy of the rectal 
lesion demonstrated an adenocarcinoma (Grade II). 

Three bronchoscopies had been performed at the 
time of the first hospital admission, eight months 
previously — no report is given; presumably nothing 
was found. A weight loss of 25 pounds was noted. 

The history is comparatively short and consistent 
with that of a primary carcinoma of the lower bowel, 
with metastases to the left lung. The metastases 
may have caused obstruction of the left lower-lobe 
bronchus by extrinsic pressure from invaded lymph 
nodes or lung parenchyma. ! 

Dr. Stanitey M. Wyman: These chest films taken 
over a three-month period demonstrate the original 
collapse of the left lower lobe with the shadow 
lying behind the left border of the heart. The lung 
fields show no other evidence of active disease. 
There is a small area of calcification in the extreme 
right apex. The left hilus is depressed, and the left 
upper-lung field shows compensatory emphysema, 
in keeping with the collapse of the left lower lobe. 
The grid film shows multiple areas of rarefaction 
in the left lower lobe consistent with the bronchiec- 
tatic cavities seen behind a blocked bronchus in 
chronic obstruction. The left main bronchus can 
be traced only to a point just beyond the left upper- 
lobe branch. No definite mass can be outlined, 
however. Collapse seems to involve chiefly the 
apical portion of the left lower lobe, but there is 
probably some collapse of the base as well. The 
left costophrenic angle is blunted posteriorly, but 
no definite fluid is seen. During the period of ob- 
servation the collapse becomes somewhat more 
pronounced, but again no definite mass can be out- 
lined. The heart shadow is not remarkable, and no 
definite destructive lesions are visible in the ribs. 


The appearance is that of changes in the left lower _ 


lobe observed following prolonged obstruction to 
the bronchus, but no definite tumor is seen. 

Dr. Scuier: After seeing the x-ray films of the 
chest I cannot decide any more definitely the type 
of lesion that this man had. During the course of 
the hospital stay there was further diminution in 
the size of the collapsed lower lobe. If this had been 
a lymphomatous tumor one would expect to see 
large mediastinal masses. Also, such a tumor would 
have had a faster course and evidence of spread 
elsewhere. 

The lesion in the rectosigmoid region was operated 
on at this hospital — probably as a palliative pro- 
cedure. Another bronchoscopy was also performed 
here, the results of which are not known. The symp- 
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toms of chest pain and cough continued. These 
can be attributed to progressive obstruction of the 
left lower-lobe bronchus with pneumonitis and 
bronchiectasis beyond. It is not necessary to as- 
sume that a lung abscess was also present. The 
lack of foul sputum does not rule it out, for the 
alpha-hemolytic streptococci and the Staph. aureus 
were associated with nonfoul lung suppuration. 
On the contrary, if fusiform bacilli and spirochetes 
had been present, the sputum would probably have 
been foul. Pneumonitis or extension of the tumor 
to the pleura could have caused the chest pain and 
accumulation of fluid seen in the chest x-ray film 
on admission. The low white-cell count is difficult 
to explain in the presence of lung infection. 

The diagnosis of the lung disease hinges on the 
bronchoscopic findings — the obstructing lesion may 
have been missed on previous bronchoscopies be- 
cause of surrounding granulation tissue. And it 
may have been missed here because of that. Primary 
lung disease cannot be ruled out. An adenoma is 
unlikely, for 7 out of 8 cases occur in women under 
forty years of age. This should be compared with 
carcinoma, in which 3 out of 4 cases occur in men 
and in which 5 out of 7 are in patients over forty 
years of age. The incidence of adenoma is 5 to 10 
per cent of that of carcinoma, and five-year cures 
are obtained in over 95 per cent of cases. The five- 
year curability rate for resectable carcinoma of the 
lung is around 7 per cent. Other noncarcinomatous 
tumors of the lung, such as hamartoma and sar- 
coma, may have been present to cause the symptoms 
of bronchial obstruction. With these, as with der- 
moid cyst, I would expect a longer history of pul- 
monary difficulty. 

Chronic lung infections of the granuloma type are 
to be considered in passing — that is, tuberculosis, 
fungus infections and syphilis. The last, of course, is 
extremely rare, and even if the blood Hinton reaction 
had been positive, I would not seriously consider 
it in this case. Infectious granulomas of the fungus 
type in the New England states can be confined to 
actinomycosis, and in the absence of a longer his- 
tory, rural life and sinuses in the chest, I shall dis- 
miss that diagnosis along with blastomycosis and 
histoplasmosis. Tuberculosis is a greater possibility 
both because of its incidence and because of the age 
and sex of the patient. The rate of pulmonary 
tuberculosis in women rises to a peak at the age of 
twenty-three, whereas in males — although less im- 
portant at that age — it has a greater and rising 
incidence from the age of thirty-five on. 
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In the absence of more definitive sputum reports 
tuberculosis is still a possibility. Granulation tissue 
surrounding an endobronchial tuberculous lesion 
may hide such a lesion as it occasionally does with a 
primary bronchial tumor. 

A noninfectious granuloma — Boeck sarcoid — 
should receive passing attention although obstruc- 
tive bronchial lesions are unusual with this disease, 
and the patient’s sex and age do not give this pos- 
sibility any weight. 

In summary, then, although a primary lung tumor 
or infection cannot be ruled out, I favor the diag- 
nosis of a primary tumor in the rectum, with 
metastasis to the left lung. 


CuinicaL D1acnosis 


Primary carcinoma of lung. 


Dr. ScuiER’s D1aGNnosis 


Adenocarcinoma of rectum, 


with pulmonary 
metastasis. 


ANATOMICAL DIAGNOSES 


Adenocarcinoma of rectum. 
Squamous-cell carcinoma of lung. 


PATHOLOGICAL DiscussION 


Dr. Benjamin CasTLEMAN: This patient had two 
separate cancers: an adenocarcinoma of the rectum 
and a squamous-cell carcinoma of the lung. The 
latter diagnosis was made from the last bronchos- 
copy. The patient appeared to be in good condition, 
and a left pneumonectomy was performed. The 
specimen showed that the left lower-lobe bronchus 
was filled with white friable tumor, which had also 
extended up partially to occlude the lingular 
bronchus of the upper lobe. Beyond the obstruction 
the left lower-lobe bronchi were all dilated and 
thick walled. The surrounding pulmonary paren- 
chyma was completely atelectatic and somewhat 
fibrous. Microscopically, it showed the chronic 
pneumonitis of the cholesterol type characteristic 
of chronic obstruction. Although the tumor had 
directly extended into two small lymph nodes within 
the lung, there was no evidence of metastases. 

The patient did very well postoperatively, and the 
latest report, which was made only two months fol- 
lowing the pneumonectomy, is that he was up and 
about and felt quite well. 
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OCTOBER MEETING OF THE COUNCIL 


Mucu of today’s discussion in medical circles 
concerns the various aspects of the trend toward the 
socialization of medicine and the development of 
prepaid medical care. This is, indeed, one of the 
major problems that confronts us. A large part of 
the debate in the Council meeting of October 1 took 
place over the resolution, already adopted by the 
Committee on Public Relations, “that the Blue 
Shield through its employees determine accurately 
an applicant’s yearly earnings before issuing the 
policy, and secondly, that their earnings be reviewed 
each year.” The cost and the difficulties of such a 
fact-finding program were pointed out, but a number 
of councilors had their say before the resolution was 
finally referred back to committee for further study, 
as the Executive Committee had recommended. 
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Progress in the organization of women’s auxil- 


ijaries, under the experienced guidance of Dr. John. 


F. Conlin, was reported, five districts having already 
approved the new suffrage. Some discussion took 
place over the action of the Committee on Public 
Relations in approving the objectives of the National 
Physicians Committee, but the report as a whole 
was accepted by the Council. The report of the 
Committee on Cancer approving the establish- 
ment of a cancer-detection clinic at the New 
England Deaconess Hospital was ordered tabled. 

The Committee to Meet with General Hawley 
with the view of formulating a Program in Mas- 
sachusetts for the Medical Care of Veterans and 
Their Dependents presented a fait accompli in the 
form of a neat contract with the Veterans Ad- 
ministration, already signed, providing for examina- 
tion, treatment and counseling of eligible veterans 
in Massachusetts. This report was accepted without 
debate. 

The colossal report of the Committee to Survey 
Malpractice Insurance in Massachusetts was ac- 
cepted, and its four recommendations adopted; the 
report of the Advisory Committee on School Medical 
Services was referred back to the committee for 
further clarification. 

The Committee to Study Special Hospital Serv- 
ices had labored during the summer and produced 
an almost unassailable report defining hospital 
services and medical services and establishing the 
proper relations between them. These relations 
will always be subject to change and revision with 
changing times and changing ideals. The Council 
recognized this report as covering present conditions 
and accepted it. : 

The matter of studying the Society’s need of a 
full-time secretaryship and defining the duties of 
the Secretary, the Director of Medical Information 
and Education, and the Executive Secretary was 
referred to a committee of seven with power to act. 

The reports of other committees were informa- 
tional or self-explanatory. 

An invitation from the Worcester District Medical 
Society to hold the annual meeting of the Society 
in Worcester in 1949 was accepted and referred to 
the Committee on Arrangements. 
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One still carries away from a Council meeting the 
wish that the functions of the Executive Committee 
might be better understood and employed. The 
purpose of the Executive Committee is to process 
the business of the Society before it is presented to 
the Council. If the Executive Committee does its 
work thoroughly and conscientiously, and if the 
councilors study the report of the committee, much 
of the debating time of the Council can be put to 
better advantage. 


EPIDEMIC PLEURODYNIA 


ELsewHERE in this issue of the Journal appears a 
preliminary report of an outbreak of epidemic 
pleurodynia that occurred in Boston this summer. 
More than 100 cases clinically consistent with this 
diagnosis were seen at the Boston City Hospital 
alone. In addition, many members of the families 
of the patients are known to have suffered a similar 
ailment. In retrospect, many physicians will recog- 
nize this disease in many of the patients whom they 
have been called to see during the same period for 
unexplained febrile illnesses of various sorts. This 
is particularly true of household outbreaks involving 
multiple cases in which the illnesses began simul- 
taneously or in rapid succession. 

As usual in such epidemics, a number of cases have 
been confused with acute surgical conditions of the 
abdomen. Undoubtedly, some patients have been 
operated on unnecessarily because of the failure to 
consider epidemic pleurodynia in the differential 
diagnosis. An appreciable number, however, have 
been spared such operations at the Boston City 
Hospital and probably elsewhere because the phy- 
sicians were aware of the prevalence of this condition. 

Some cases of this disease in which there were 
symptoms suggesting central-nervous-system in- 
volvement have probably been erroneously labeled 
benign lymphocytic meningitis or nonparalytic 
poliomyelitis. The latter disease is a particularly 
difficult one to differentiate during the summer 
months when both diseases are prevalent. 

In patients with pleural pain or with pain referred 
to the abdomen, the diagnosis of epidemic pleuro- 
dynia should be entertained, and frequent examina- 
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tion of the chest for the presence of a friction rub 
should be made. Unfortunately, the diagnosis of 
this disease can be made only on clinical grounds, 
and the presence of a friction rub in the absence of 
pleural effusion or of pulmonary consolidation is 
the only reliable diagnostic sign now available. 

The final report of the present outbreak and the 
results of attempts by several workers to isolate 
the causative agent will be awaited with interest. 


MASSACHUSETTS MEDICAL SOCIETY 


DEATHS 


ALPERT — Louis Alpert, M.D., of Middleboro, died on 
— 17. He was in his forty-fourth year. 
r. Alpert received his degree from Boston University 
School of Medicine in 1929. 
His widow and a daughter survive. 


ARKIN — Louis Arkin, M.D., of Sharon, died on Octo- 
ber 1. He was in his seventy-first year. 
_ Dr. Arkin received his degree from Harvard Medical School 
in 1904. He was formerly professor of laryngology at Tufts 
College Medical School and was a member of the staffs of the 
Beth Israel —— and the Boston Dispensary. He was a 
member of the New England Otological and Laryngological 
Society and a fellow of the American Medical Association. 

A brother and three sisters survive. 


SAFFORD — M. Victor Safford, M.D., of Jamaica Plain, 
died on June 20. He was in his eightieth year. 

r. Safford received his degree from Medical School of 
Maine, Portland, in 1893. He was formerly deputy health 
commissioner and epidemiologist, City of Boston Health 
Department. 

His widow and a sister survive. 
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DEATHS 


DOLLOFF — Charles H. Dolloff, M.D., of Concord, died 
on August 19. He was in his seventy-first year. 

Dr. Dolloff received his degree from Dartmouth Medical 
School in 1903. He was appointed superintendent of the 
New Hampshire State Hospital in 1917. He was a member 
of the American Psychiatric Association and the New Eng- 
land Society of Psychiatry and was a fellow of the American 
Medical Association. Two grandchildren survive. 


FLYNN — Timothy P. Flynn, M.D., of Lancaster, died 
on September 1. He was in his fortieth year. 

Dr. Flynn received his degree from St. Louis Universit 
School of Medicine in 1934. He served for two and a half 
years in the Army Medical Corps in World War II and was 
a fellow of the American Medical Association. 

His widow, his mother, four children, a brother and two 
sisters survive. 


SANBORN — Mary N. Sanborn, M.D., of Meredith, died 
on September 6. She was in her eighty-fifth year. 

Dr. Sanborn received her degree from College of Physi- 
cians and Surgeons, Boston, in 1890. 

Two sisters survive. 


NOTE 


The following New Hampshire physicians were recently 
appointed fellows in the College of Surgeons: 
John H. Kennard, Manchester; Robert C. Nydegger, Con- 
cord; and Daniel J. Sullivan, Nashua. 
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MISCELLANY 


MASSACHUSETTS TUBERCULOSIS LEAGUE 


Wuereas in the passing of Dr. Robert N. Nye the Massa- 
chusetts Tuberculosis League has lost an esteemed and most 
— friend as well as a member of its Board of Directors, 
an 

Whereas in the passing of Dr. Nye the League has lost a 
worthy representative of medicine and a most co-operative 
editor of the New England Journal of Medicine, therefore 

Be Ir Resotvep: That the Executive Committee of the 
Massachusetts Tuberculosis League, in session on September 
18, 1947, expresses sincere regret at the untimely passing of 
Dr. Nye, and 

Be It Furtuer ReEso.ven that in behalf of the Massachu- 
setts Tuberculosis League this Executive Committee extends 
sincere sympathy to Mrs. Nye and other bereaved relatives, 
as well as to the associates in medicine of Dr. Nye and to his 
associates in the New England Journal of Medicine and 

Be It Furtuer Reso.vep that a copy of these notes be 
sent to Mrs. Nye, to the president a the Massachusetts 
Medical Society and to the New England Journal of Medicine. 

CLEAVELAND FLoyp 
President 

Curtis N. 
Vice-President 
ARTHUR J. STRAWSON 
Executive Director 


NOTICES 


NEW ENGLAND HOSPITAL FOR 
WOMEN AND CHILDREN 


The monthly clinical conference and meeting of the staff 
of the New England Hospital for Women and Children will 
be held on Thursday, November 6, at 7:15 p.m. in the class- 
room of the Nurses’ Residence. The subject “Dizziness 
and Vertigo,” with lantern slides, will be discussed. Dr. 
Madelaine R. Brown will be chairman. 


MASSACHUSETTS DEPARTMENT OF 
PUBLIC HEALTH 


On Wednesday, November 12, the Division of Hospital 
Survey and Construction of the Massachusetts Department 
of Public Health will hold a public meeting to present the 
State Plan for administering Public Law 725 (Hospital 
Survey and Construction Act) in the Gardner Auditorium, 
State House, Boston, at 2.00 p.m. The subjects and speakers 
are as follows: 

Explanation of Public Law 725 — Hospital Survey and 

onstruction Att. Vlado A. Gevting, M.D., commis- 
sioner, Massachusetts Department of Public Health. 

A Plan for the Administration of Public Law 725 in Massa- 
chusetts. Staff members of the Division of Hospital 
Survey and Construction, including A. Daniel Ruben- 
stein, M.D., director, Claire F. Ryder, M.D., epidemiolo- 

ist, Mr. Arthur V. Harrington, senior engineer, and 
r. William W. Wood, survey administrator. 

Hospital administrators, local health-department officials 

and all other interested persons are invited to attend. * 


OHN AND MARY MARKLE 
OUNDATION GRANTS 


The John and Mary Markle Foundation has announced a 
new program of “post-fellowship grants” by means of which 
young scientists with the necessary training to hold regular 
faculty appointments and to conduct original research are 
offered an opportunity to start a career in academic medicine. 
Candidates will be’ recommended by accredited medical 
schools in the United States and Canada, which will deter- 
mine the appropriate salary and academic rank, encourage 
research by setting reasonable limits on teaching and other 
nics ene activities, provide laboratory facilities and, if 
necessary, make financial contribution to the support of the 
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work. Regional committees appointed by the Foundation 
will make the final selection of candidates on the basis of 
the recommendation of the medical schools. Grants of 


$25,000, payable to the co-operating school at the rate of: 


$5000 annually for a five-year period, will be available 
beginning with the academic year 1948-49. No fixed number 
of candidates will be appointed in any year, but it is ex- 
pected that approximately fifty will receive appointments 
during the five-year period. Details of the program have 
been sent to all deans of accredited medical schools, to 
whom those interested in being considered as candidates 
should apply for further information. 


NEW ENGLAND EPILEPSY LEAGUE 


Announcement of the incorporation of the New England 
Epilepsy League was recently made by L. Sherrill Bigelow, 
president. This organization is a non-profit, self-supported 
affiliate of the American Epilepsy League, Inc., which has 
moved to Chicago. The League is governed by a volunteer 
board of directors, working in close co-operation with a 
medical advisory board. The program of the League is 
primarily one of education and referral. The referral service 
includes lists of physicians, hospitals and clinics particularly 
interested in the care and treatment of epileptic patients, 
special schools for the education of children with seizures, 
colleges and universities that will accept epileptic students 
and information on training opportunities for the adult 
epileptic patient provided by state and private agencies. 
Medical reprints and articles written on the various phases 
of problems faced by the epileptic, his family and friends are 
available to all professional and lay members of the New 
England Epilepsy League. In addition to the above men- 
tioned pamphlets, Dr. William G. Lennox’s book Science 
and Seizures is given each member. The officers of the 
League are anxious to bring information about new methods 
of treatment to the 50 bag of New England, who are 
urged to call on the League at any time. Communications 
should be addressed to Miss Esther C. Walther, director, 
New England Epilepsy League, Inc., 50 State Street, 
Boston 9 (Telephone: LAFayette 2550). 


UROLOGY AWARD 


The American Urological Association offers an annual 
award of $1000 (first prize of $500, second prize $300 and 
third prize $200) for essays on the result of some clinical or 
laboratory research in urology. Competition is limited to 
urologists who have been in such specific practice for not 
more than five years and to residents in urology in recog- 
nized hospitals. All interested should write to the secretary, 
Dr. Thomas D. Moore, 899 Madison Avenue, Memphis, 
Tennessee. Essays must be in his hands before March 1, 
1948. The first-prize essay will appear on the program of 
the forthcoming meeting of the American Urological Asso- 
ciation, to be held at the Hotel Statler, Boston, May 17 to 20. 


SOCIETY MEETINGS AND CONFERENCES 


CaLENDAR OF Boston District ror THE WEEK BEGINNING... 


Tuurspay, OcToBER 


Fripay, 31 


*9:00-10:00 a.m. Precautions in Handling Radioactive Materials in 
Medical Research. Dr. Shields Warren. Joseph H. Pratt Diag- 
nostic Hospital. 

*10:00 a.m.-12:00 m. Medical Staff Rounds. 
Hospital. 

Monpay, NovemBer 3 


Peter Bent Brigham 


*12:15-1:15 p.m. _ Clinicopathological Conference. Peter Bent 
Brigham Hospital. 
Tuespay, NoveMBER 4 
*12:15-1:15 p.m. Clinicoroentgenological Conference. Peter Bent 


Brigham Hospital. 
Wepnespay, NovemBer 5 


*12:00 m. Grand Rounds and _ Clinicopathological Conference 
(Children’s Hospital). Amphitheater, Peter Bent Brigham 
Hospital. 

*2:00-3:00 p.m. 


. Combined Clinic by the Medical, Sergicel and 
Orthopedic Services. Amphitheater, Children’s Hospital. 


*Open to the medical profession. 


(Notices continued on page xi) 


